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PREFACE 
The fundamental purpose of this study was to show how a new experi-
mental program in practical nursing, designed to include preparation for care 
• of the mentally ill, was established. 
I wish to acknowledge my appreciation and gratitude to Eleanor Page 
Bowen who has guided me throughout this study. 
I also wish to acknowledge my appreciation to the twenty-one Directors 
of the Practical Nursing Schools in Massachusetts in returning, so promptly, 
the information concerning their advisory committees. 
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CHAPTER I 
INTRODUCTION 
'Background 
Massachusetts like the rest of the country has been faced over the 
years with the need for providing better care of its patients in the psy-
II 
'I I 
I chiatric hospitals. In order to help meet this need, two schools of practi- :1 
' cal nursing were established in two of the state psychiatric hospitals, one ' 
' 
I' 
in 1947 and the other in 1950. Although there was considerable evidence of 11 
,· 
: improved care of patients in those areas where these graduates were employed, 
!the changes in psychiatric treatment required nursing skill on the part of 
I I· the practical nurses, for which the existing programs failed to prepare 
I adequately. 
I As time went on, the faculty members of these two schools became in- !1 
creasingly aware of the deficiencies in their programs and attempted a revi- :· 
I 
I 
sion. However, it was felt additional help was needed as well as supporting 
funds for such service. As a result, a research design was prepared and 
1 submitted to the National Institute of Mental Health for a five year period 
t
1beginning January 1958, under the title Practical Nurse Preparation for Care l 
of the Mentally Ill.1 Inherent in the protocol was establishment of an ex- j 
II perimental school of practical nursing. 
1 1Appendix A - Proposed Research Project, Practical Nurse Preparation for 
II Care of the Mentally Ill. 
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In October 1959, the research project staff reaffirmed the original 
,premise as follows: 
I 
,, 
r 
I 
service educational program for preparation of practical nurses in the care 
I 
I ltof the mentally ill. However, freedom to change the design is inherent in 
h he National Institute of Mental Health grant policies and consideration has 
I 
hbeen given to other possible plans. 
i' 
I 
The four ways of preparing personnel to assist the professional nurse 
j'in the care of the mentally ill are: 
1. On-the-job training of attendants. 
2 . Psychiatric aide pre-service programs. 
3· Post-graduate courses in psychiatric nursing for licensed 
practical nurses. 
4. Practical nurse programs which include psychiatric nursing. 
It is commonly accepted that pre-service programs are educationally 
j1more sound than on-the-job training. Of the fo~r such programs listed above 
1
'the psychiatric aide program was eliminated for the following reasons: 
I' 
1. The legislation controlling nursing in Massachusetts, which was 
enacted in 1958, requires that all who nurse for hire must be 
either registered nurses or licensed practical nurses. Although 
this, so-called, mandatory lawexempts the hospitals under the 
jurisdiction of the National Institute of Ment~ Health, this 
'
2unpublished material in the NIMH-OM-256 Practical Nurse Research Project 
-- ~ ~-.~========~==========================================~====== 
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2. 
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exemption has not been taken and the department is working toward 
the eventuality that all nursing care be given either by register 
ed nurses or licensed practical nurses. 1 
There is a growing recognition by some that the care of the psy- jl 
chotic patient include provision for general physical supportive 
and therapeutic care, as well as emotional therapy. This is sup- 1 
ported by our findings in the role research phase of the project. 
Hall3 of the Meninger clinic also supports this philosophy: 
Simultaneously with the recognition of some of the 
weaknesses in our curriculum construction, there 
occurred a dramatic change in our thinking. When we 
had accepted our first class, it seemed clear to us 
that we were to train a person who would function in 
a capacity different from that of the nurse in the 
mental hospital. By April, 1951 we had had eighteen 
months experience in attempting to train such a per-
son. Our experience had taught us that our original 
contention was false; we began to recognize that the 
activities of the psychiatric aide are nursing acti-
vities. 
If the activities of the trained aide were essentially 
the same as the activities of the registered nurse in 
the mental hospital, then where was the basis for our 
belief that we were training persons to carry out func-
tions which were not those of nursingf When we attemp-
ted to list those activities which are not within the 
scope of nursing, but for which we were preparing our 
students, we could not think of any. It seemed to us 
that the aide was carrying out nursing activities, that 
he was a member of the nursing personnel. 
3. Status and protection of the worker are afforded through licens-
ing of the worker. There is now licensure of practical nurses in 
all states of the union, but no such general recognition for psy- II 
chiatric aides. 
II 
1 Consideration was given to the further expansion of post-graduate pro~~ 
grams for licensed practical nurses in psychiatric nursing such as in effect 
1at the Medfield State Hospital. This was in keeping with the NAPNE4 recom-
' 
mendations, which apply to the twelve months program. 
;3Hall, B. et al., Psychiatric Aide Education, PP• ll4-ll5. 
'4National Association for Practical Nurse Education, Inc., Practical Nurse ,
1
1
1
1 
=- Education, • 38. _____ __ _ _ = _ -=- -=--==~== ===----...:==---i-1=· ==== 
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Experiences not recommended as part of the basic program, due to 
the limit of time or the over-all value to the practical nurse: 
Operating room 
Psychiatric nursing 
Emergency room 
Formula room 
II 
However, limiting preparation for psychiatric nursing to post-graduate 
I 
courses would deplete the supply of practical nurses available for other hos-
pitals, nursing homes, etc., where they are greatly needed. It would seem 
preferable to contribute to an increase in supply of a group of workers of 
which there is at present a shortage. 
This does not mean that the post-graduate psychiatric courses should 
not be continued. The need is so great for prepared licensed nurses in this 
I 
field that every resource possible should be used. Certainly, if the general 
practical nurse has an interest in the psychiatric field, opportunities for 
obtaining this added preparation should be available to the practical nurse. 
For these reasons, the project staff believed they should continue with 
the basic premise of setting up an experimental practical nurse program which 
incorporates preparation for the care of the mentally ill. This is in keep-
' ing with the NAPNE5 recommendations since the Massachusetts App~oving Author-1 
ity for Schools for Nurses and Schools for Practical Nurses requires fifteen 
.months instead of the twelve months generally accepted throughout the country. 
The basic program of -twelve months must include instruction and 
practice in the nursing care of medical and surgical patients, in 
the care of mothers and newborn infants and in the care of the 
child, both the well child, if possible, and the ill child. Any 
period beyond twelve months must be devoted to additional instruc-
tion and supervised practice in one or more of the specialized 
services. 
5Ibid. p. 17. 
I 
I 
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nursing, and to record the administrative framework established for the 
school. 
ScoEe and Limitations 
This study focused on the development of certain areas of the admini~ 
trative framework, within which the Practical Nurse Research Project's exper~ 
I II 
mental program was initiated. Of the various areas generally included in th1s 
1field, only establishment of the controlling body, advisory committee, and 
plan of organization were considered within the scope of this study. Not 
included are the areas of budget since that lies within the scope of the 
1Massachusetts Department of Mental Health, the selection of facilities both 
clinical and physical, and publicity. 
Insofar as educational philosophy and its implementation effects the 
administrative philosophy and development of a workable and satisfactory 
tern of administration and organization, this study includes as resource data 
such material developed by the project staff. It does not include recruitment 
or selection of students, the nature of student personnel services, and de- ~ 
I 
velopment of the curriculum, since they lie within the province of educational 
1control. 
Because the initial survey of the literature in the field of adminis-
1tration and organization pointed up terminological confusion, it was found 
necessary to include a - chapter on semantics and the definitions the project 
I 
1staff proposed in order to avoid misunderstanding of terms by all involved. 
This study includes significant concepts from selected references in 
q 
the literature relating to administration and organization and use of advisory 
" committees. It also includes the philosophy in this field developed by the 
-7-
- - - -project staff together with plans for the implementation .of the philosophy. 
This study developed the areas within its scope to the establishment 
of the f-ormal plan of organization within which development ,of the experi-
mental program proceeded. A record of the subsequent development of these 
areas, together with the development of the areas not included in the study 
will be found in the project staff's final report at completion of the pro-
ject in 1963. 
Justification 
This study follows the historical method of research as explained by 
Austin6 : 
In modern times, the term history has been used mainly in three 
ways: (1) to denote the events themselves; (2) as a record of the 
events; and (3) to indicate the process of making the ·record of the 
events. 
In this chapter the term 'history' is used to denote an integrated 
written record of past evepts based on the results of a search for 
the truth. 
This study had practical value for the research project staff in that 
it constituted an essential part of one phase of the research. 
I 
This study bad a two-fold value for the writer. First, it was within I· 
1the realm of a master's thesis and secondly, it has enabled the writer to be-
1come familiar with the administrative framework of the experimental school 1' 
'• 
of which she is a member of the faculty. 
To the nursing profession, it is hoped that it may serve as a resource ! 
little available m. ,I for others interested in similar problems; since there is 
6Austin, Anne L. "The Historical Method", in Brown, A. F. Research in 
Nursing, p. 131. 
--- -
- --
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the literature of this nature. The study attempted to clarify some concepts 1 
I 
of administration and organization which may obviate the need of others to dol 
l this extremely arduous task. 
' I 
II 
I 
I 
II 
I 
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CHAPI'ER II 
PREVIEW OF METHODOLOGY 
The first step in this study was to explore the literature in the 
field of organization and administration. No attempt was made to explore the 
complete field. In addition to nursing education, significant references in j 
!· the areas of nursing service, nursing administration, personnel administra- ,1 
tion, and hospital management were used. It was felt that the philosophy II 
and the principles of organization and administration in these fields 
be valid for administration and organization in nursing education. 
I 
should I 
I 
II 
Throughout the literature, there was terminological confusion and the ! 
I I 
need for clarification. This necessitated thoughtful investigation of speci-
lfic terms which would be used throughout the program by the project personne • 
I 
I In the area of control, an analysis was made of the type of control of 
li the 587 Approved Schools of Practical Nursing in the United States as listed 11 
i'bY the National League for Nursing in 1960. 
In addition to the review of the literature on advisory committees, 
questionnaire was sent to the 21 schools of Practical Nursing in Massachu-
I 
II 
al 
II 
I' 
11 setts to determine the use, purpose, functions, and values of their advisory 
,I 
committees. A sample of the questionnaire is included in Appendix B. 
,, 
I 
Phase I was library research and was concerned with the project's I' 
need for information on which to base their recommendations in planning the 1 
organization an administration of the e~erimental program. __ 
-10-
/' 
ll 
On the basis of this data, the Research Project Staff developed their 1 
philosophy and recommendations for the administrative framework. The writer 
was an active participant throughout this process. 
This study is organized as follows: 
Chapter I Introduction 
Chapter II Methodology 
Chapter III Conceptual Confusion and Definitions 
Chapter IV Concept of Control 
Chapter V The Advisory Committee 
Chapter VI Research Project Staff's Philosophy and Recommendations 
for Organization and Administration of the Experimental 
Program 
Chapter VII Summary, Conclusions, and Recommendations 
I' 
,, 
I 
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CHAPTER III 
CONCEPTUAL CONFUSION AND DEFINITIONS 
Confusion in Terminology 
I One of the problems facing the establishment of a program for prepara-
tion of practical nurses in the care of the mentally ill, was determination 
of the administrative framework within which the program would function. The 
I 
first step in clarification of this problem was the acceptance of a common 
philosophy of administration by the project staff and the personnel within 
the institutions with which the program would be associated. 
Regardless of the type of controlling agency, experience has shown 
that the administrative philosophy greatly influences the success 
of the individual project.l 
The educational philosophy and objectives of the school should be 
carefully formulated and accepted by the faculty. There should 
be a written statement of the philosophy and objectives.2 
From these statements, the role of philosophy was apparent. If it 
does exert influence on the success of a project, it must be capable of ex-
1pression in terms which are understandable and not in the realm of abstrac-
'• 
tions. 
When a group of people, each with their own ideas, set out to formu-
late and implement a common philosophy, their communication will require a 
common understanding of the meaning of significant words! However, semantics 
1National Association for Practical Nurse Education, Inc., op . cit., p. 3. 
2National League for Nursing, Self-Evaluation Programs 
n rac:tiea.J. Nursing, p. 2 . - -
-12 -
always present a problem. 
Too often a single term has been used to symbolize different con-
cepts, just as the same concept has b een symbolized by different 
terms. Clarity of analysis and adequacy .of communications are both 
victims of this frivolous use of words. At times, the analysis suf-
fers from the unwitting shift in the conceptual content of a given 
t er m, and co~~unication with others breaks down when the essential-
ly same content is obscured by a battery of diverse t erros.3 
In an attempt to clarify the confusion involved in semantics, the 
sources used were Webster's New International Dictionary and the American 
College Dictionary, subsequently referred to as Webster and A.C.D. These 
definitions have been amplified by presentation of concepts found in Bixler 
11and Bixler
4
, and Finer5, two significant . sources in the literature in the 
field of nurs.ing administration, together with selected other pertinent re-
lferences. 
What is philosophy? Webster6 states: 
Philosophy, 1. literally the love of wisdom; in actual usage, the 
science which investigates the most general facts and principles 
of reality and of human nature and conduct. 
Webster•s7 second meaning of philosophy is directed towards the practical I . 
usage. 
2c. An integrated and consistent personal attitude toward life or 
reality, or toward certain phases of it, especially if this attitude 
is expressed in beliefs or principles of conduct; • 
The A. C. D.8 gives a succinct pragmatic definition: "Philosophy, a 
system of principles for guidance in practical affairs." 
~erton, R. K. Social Theory and Social Structure, p. 20. 
4Bixler, R. and Bixler, G. Administration for Nursing Education. 
•5Finer, R. Administration and the Nursing Service. 
6 
1 Webster's New International Dictionary of the English Language, p. 1842. 
•7Ibid. ~· 18~2. BAmerican Col.:_e~~~a..:!: P_: 911. 
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Since both of these sources include the term principle in their defi-
nition, one is confronted with the necessity of defining this term. Webster9 
II states a principle as: 
4. A fundamental truth; • • • ; a general truth; • • • ; 5a. A 
settled rule of action, governing law of conduct; an opinion, atti-
tude or belief which exercises a directing influence on the life 
and behavior; a rule (usually a right rule of conduct) consistently 
directing one's actions. 
::The A.C.D.10 gives two definitions similar to the above: 
Principle, 1. An accepted or proposed rule of conduct; ••• 2. A 
fundamental, primary, or general truth on which other truths 
depend. 
Inherent in these definitions are the concept of truth and value. 
I ll 
\Webster defines truth as: 
It 
Abstractly, conformity to fact or reality; the property in a con-
ception, a judgment or proposition, a belief, an opinion of being 
what is, has been, or must be •••• That an idea has truth when 
it is, or is capable of being a pragmatically successful guide to 
action; that its essence is successful prediction; called the prag-
lj matic theory of truth. 
II 
lf-•C.D. 12 states truth as "3· A verified or indisputable fact, proposition, 
principle or the like. 6. Agreement with a standard, rule or the like." 
II 
I, 
. 13 Bixler and B~xler state: 
Principle. As purposes are general guidesto what is to be done, 
principles are general guides to how it should be done. Principles 
may be founded in various kinds of values--moral, philosophical, 
psychological, educational, efficiency. 
jl 
9webster, op. cit., p. 1967. 
I 
lOA.C.D., op. cit., P• 963. 
I 
!;Llwebster, op. cit., p. 2727. 
12 
11 A.C.D., op. cit., P• 1303. 
I 13Bixler and Bixler, op. cit., p. 95· 
II 
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What are values? A value is: "Something, as a principle, quality, or · 
the like which is, or is regarded as intrinsically valuable or desirable."14 
I' To some, the idea of a principle as a guide to how something should be 
I 
done can be confused with methodology. Is it not rather, why something should 
1
be done? The Bixlers15 substantiate this idea when in discussing techniques, !! 
they say: 
Techniques should be closely linked to principles, for principles 
are guides in the choice between alternative techniques ••• Gener-
ally, there are several ways of doing anything. Some may be wrong 
in principle and some may be right. 
Finer16 in his section on principles states: "Principles can mean 
1either of two things. The first is of an ethical nature: ••• " They are in 
I 
terms of what ought to be done and are expressed as, ••• standards, ambitions, 
,expressions of what is supremely good in context of the enterprise." Another ' 
meaning of the word principle "is a generalization from behavior, a succinct , 
statement that experience has shown that if, A (a purpose) is to be attained, 1 
then B (a train of policies and activities) must be employed." 
In three of the previous statements, principles and rules are synony-
mous. The dictionary definition of rule and regulation (which is considered 
II 
I 
synonymous with rule) also indicates that a rule can be a principle. Granted' 
that principles and rules are guides to conduct, are they synonymous? Web-
sterl7 clarifies this confusion by differentiating between them as f ollows: 
Principle, rule are here compared in the sense of that which exer-
cises governing or guiding influences. Principle emphasizes the 
idea of fundamental truth in general application; rules, that of 
14webster, op. cit., p. 2815. 
1~iner, H., op. c:i.t., P• 192. 
l5Bixler and Bi xler, op. cit., P• 96. 
17webster, op. cit., p. 1967. 
I 
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more specific direction or regulation; as, to follow certain 
principles of administration, to lay down certain administrative 
rules; ••• 
If a statement of philosophy is to be expressed in terms of principle , 
li the problem arises as to how they are written. A survey of the literature 
1
on Principles of Administration, of Nursing, of Curricular Development, re-
1veals two types of wording. The first as a statement of fact and the second 
in terms of "should be", 'may be", "ought to be", etc. This raises the q,ues-
tion, "is a statement of fact the same as a principlet• 
Webster defines a fact as "that which has actual existence whether 
!subjectively or objectively considered; • nl8 . . 
The A.C.D.~9 reveals among several definitions, "A fact is a truth 
ll kno~ by actual experience or observation." 
li 
I Norman Cousins•
20 in the conflicts confronting twentieth-century man 
11
states: "These conflicts can be resolved in terms of first principles." He 
lists six principles, two of which are quoted to illustrate his way of ex-
11 
I 
pressing a principle: 
1 If there is a conflict between the needs of this generation and 
the needs of all the later generations, the needs of the later 
generations come first. 
If there is a conflict between the rights of the state and the 
rights of man, the rights of man come first. The state justifies 
its existence only as it serves and safeguards the rights of man. 
Writing his principles in this way, he points up the moral values 
1
118 8 I Ibid. P• 90 • 
jl9A.C.D., op. cit., P• 431. 
20cousins, N., "First Things First", P• 28. 
=ill==== - ~--=- - --- ------- - ---=-~-
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which he believes- should be the guide to actiOn. His second s tatements - in 
!I the second principle could be interpreted as a fact. However, his use of the 
~~words, "Justifies its eXistence only", inq>lies a value. In this respect, it 
would seem that such statements, considered as facts, are differentiated fro 
factual facts such as, the world is round. 
It would appear that there are no clear guides as to what constitutes 
I 
1 the distinguishing characteristics of principles nor of how to express them 
in terms of the fundamental values they are intended to convey. In essence, 
then, the problem of writing an administrative philosophy is bedeviled with 
! semantics and rhetoric. 
Administration and Organization 
I Any attempt to establish sound principles of administration and organ -
1
1
zation, poses the question, what is administration and what is organization? 
These words, as written, are nouns, or name words. That administra-
tion is used as a noun is borne out by such a statement as, "It will be nece -
lsary to refer that problem to the administration." On the other hand, use o 
the term, The Chart of Organization, indicates organization is also used as 
a noun. 
The relationships between these two terms is brought out by the 
B . 1 21 ~x ers • In this explanation, the noun organization has been replaced by . 
a form of the verb to organize, which denotes activity. 
There appears in the literature a popular dichotomy, 'organization 
and administration', which implies that organization is not a part 
of administration. The authors disclaim this concept. Organizing 
;- is an integral part of administration •••• Organizing, therefore, 
21Bixler and Bixler, op. cit., p. 82. 
-17-
is the process which produces continuous concerted effort of the 
staff of. an institution directed toward the realizations of insti-
tutional aims. 
Three definitions of organization from the sociological approach are: 
A social system which is organized for the attainment of a parti-
cular type of goal. The attainment of that goal is at the same 
time the performance of a type of function on behalf of a more 
inclusive system, the society.22 
"An organization includes all the human activities of all the people 
in it."23 
"Organizati-on is the form of every human associated for the attainment 
24 
of a common purpose." 
I 
From these illustrations, i-t- would appear that organization can be a I 
process or it can be an outcome of the process of organizing. This is borne 
out by Webster•s25 definition of organization: 
l. Act or process of organizing ••• 3. That which is organized 
• as association of persons, as a club ••• 4. The executive 
structure of a business; the personnel or management, with its 
several duties and places in administration; the various persons 
who conduct a business, considered as a unit. 
Tead's26 definition is broader in scope in one sense and more defini- 11 
tive in another. 
An organization is a combination of the necessary human beings, 
equipment, facilities and appurtenances, material and tools, 
22Parsons, Talcott, ttsuggestions for a Sociological Approach to the Theory of , 
Organizations - II", Administrative Science Quarterly I: 238, September 1956. 
23Argyris, C., Diagnosi~g Human Relations in Organizations: A Case Study of 
I 
a Hospital, p. 17. 
24 Mooney, J., The Principles of Organization, p. 1. 
25webster, op. cit., p. 1719. 
P• 101. 
=----- --- - -----
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assembled in some systematic and effective coordination, in order 
to accomplish some desired and defined objective. But when one 
speaks of THE organization, reference is usually in the body of 
persons who have been brought together to carry on the enterprise 
and who are being thought of as an entity. 
What then is administration? That there is confusion in this area is 
!evidenced by both the Bixlers and Finer: 
Administration may be defined as all the actions rationally per-
formed by one person or a number of persons in concert to fulfill 
a common purpos2
7
set by themselves or set by someone else for their 
accomplishment. 
Throughout their book, the Bixlers28 interpret administration in term 
jor functions, with emphasis on co-operative planning in determining purposes 
1
,and policies, providing the facilities, and organizing and controlling the 
1operation. 
The following quotations from Tead29 are included because of a some-
what different connotation in each: 
Administration is the process and agency which is responsible for 
the determination of the aims for which an organization and its 
management are to strive, which establishes the broad policies 
under which they are to operate, and which gives general oversight 
to the continuing effectiveness of the total operating in reaching 
the objectives sought. 
It (administration) is the function within an organization which 
is responsible for establishing its objectives, purposes, aims or 
ends, for implementing the necessary organizing and operating steps, 
and for assuring adequate performance toward the desired end. 
More correctly, administration is the comprehensive effort to direct, 
guide and integrate associated human strivings which are focused 
toward some specific ends ~or aims ••• administration is conceived 
as the necessary activities of those individuals (executives) in 
27 
1 Finer, o;p. cit. p. 177. 
28 . B1xler and Bixler, op. cit., pp. 37-43. 
29Tead, op. cit., PP• 100-101. 
-- -- --=- --= ·===========::.::..;;;=.::..=.::=-===-#===== 
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an organization who are charged with ordering, forwarding and 
facilitating the associated efforts of a group of individuals 
brought together to realize certain defined purposes.30 
Of the six definitions given by Webster31, the following are quoted: 
Administration, 1. Act or process of administering; ••• 2. The 
managing or conduct of an office or employment; the performance of 
the executive duties of an institution, business, or the like: 
The persons collectively who are managing an institution, business 
or the like. 
From these definitions, it is obvious that the terms administration 
and organization can be interpreted and, therefore, used quite differently by 
different people. In both these terms, there is the concept of process, i.e., 
doing something and the concept of a corporate body; i.e., a group of people 
I 
associated together to do something, in essence to carry out a process. It 
, would appear that these terms can be used interchangeably. 
Any discussion in this field includes the following words, which are 
' more easily defined, although there is confusion in their usage. 
Purpose 
All the literature on administration includes references to the signi-
ficance of purpose. In essence, administration and organization exist as 
means to facilitate accomplishment of the purpose of the institution, as the 
purpose of a school of nursing is to prepare nurses. The interchange of pur-
pose, aim, goal, objective, is indicated in the dictionary definitions of 
these terms . Essentially, any one of these terms can be used to indicate 
the end toward which an individual or group works. 
In nursing education practice, "purpose" has tended to be used more 
31webster o • cit., p. 34. 
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-in writ ing a generalized stat~ment of goals and "obJe~ti.;es" - to an outlining 
of specific goals in terms of the acquisition of knowledge and the develop-
ment of skills and attitudes. This is borne out by: "A purpose is not ade-
quately defined which is not expressed in terms of specific objectives that 
1 
will serve as a b~sis for a program of activity."32 
Functions 
Perhaps no word is more confusing than functions. Certainly purpose 
1 and function are used interchangeably. 
The word 'function has been pre-emptied by several disciplines and 
by popular speech with the not unexpected result that its connotation 
often becomes obscure in sociology proper. By confining ourselves 
to only five connotations commolilly assigned to this one word, we 
neglect numerous _others. There is first, popular usage, according 
to which functions refer to some public gathering or festive occa-
sion, usually conducted with ceremonial overtones. 
A second usage makes the term 'function' virtually equivalent to the 
term occupation. 
A third usage, representing a special instance of the preceding one, 
is found both in popular speech and in political science. Function 
is often used to refer to the activities assigned to the incumbent 
of a social status, and more particularly, to the occupant of an 
office or political position. 
Since it was first introduced by Leibniz, the word function has its 
most precise significance in mathematics, where it refers to a vari-
able considered in relation to one or more variables in terms of 
which it may be expressed or on the value of which its own value 
depends. 
Stemming in part from the native mathematical sense of the term, 
this usage is more often explicitly adopted from the biological 
sciences, where the term function is understood to refer to the 
vital or organic processes considered in the respects in which they 
contribute to the maintenance of the organism. 
The large assembly of terms used indifferently and almost synony-
mously with 'function' presently includes use, utility, purpose, 
motive, intention, aim, consequences.33 
1 32National League for Nursing Education, Fundamentals of Administration for 
Schools of Nursing, p. 8. 
~C~-PP~· ~2~Q~-~2~~1 ====================================~======== 
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To clear up this confusion he proposed for the sake of utility that 
"social function refers to observable objective consequences, and not to sub-
jective dispositions {aims, motives, purposes)."34 
A study of the A.N.A.35 Statement of Functions revealed that the func-
tions of nursing education administrators are listed as activities, such as 
planning, organizing, directing, co-ordinating, etc. 
Tead36 equates function with responsibilities: 
A FUNCTION is a body of duties closely related in homogenous charac-
ter and in operational similarity, which for purposes of execution 
are naturally and conveniently grouped together as the unified res-
ponsibility of a person or department. 
Bixler and Bixler37 in developing their "functional concepts of admin-
istration" use functions and operations interchangeably and express opera-
tions as activities. 
Webster gives eleven definitions for function which are similar to 
the above except for the sociological idea of consequences and bears out the 1 
differences in meaning according to the various disciplines. 
Policy 
The Bixlers, Finer, and Tead refer to policy making, but nowhere do 
they define policy specifically. Among the various definitions given by 
38 Webster , probably the most applicable is the one which states a policy as: 
"A settled or definite course of action or method adopted and followed by 
34Ibid. P• 23. 
35American Nurses Association, A.N.A. Statement of Functions, pp. 1-7· Re-
printed from the American Journal of Nursing, Vol. 54, July, Aug., Sept., 1954. 
3~ead, op. cit., p. 102. 37Bixler and Bixler, op. cit., p. 43. 
3~hs.:ter...,_q;g_._c_i.t . , __ J~ 08. 
-= 
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a government, institution, body o r individual.- Hone~ty is the- best p olicy. 
Old saying." 
In actual practice, for example, personnel policies, this "course of 
action" is expressed in the nature of rules or regulations. Policies and 
principles can be confused, particularly when both govern behavior. As 
indicated previously in Webster's distinction between principle and rule, 
principles can be thought of as accepted beliefs in terms of values and poli-
cies considered as rules or regulations which are adopted or enacted and are 
specific in nature. 
Procedures, Methods, Techniques 
These terms are used in the administrative process. The similarity 
of definitions implying course of action or regularizing of doing anything, 
indicate that these terms can be used interchangeably. However, technique 
implies the expertness in execution of technical details of accomplishing 
something. Bixler and Bixler39 show the relationship of principles and 
techniques: 
While principles serve as general guides to ways of doing things, 
techniques are specific ways. Generally there are several ways 
of doing anything. Some may be wrong in principle and some may 
be right. 
Method or procedure is -not clearly differentiated from purpose in such 
instances as statements of purpose of a school of nursing where the school 
bulletin says, in effect, the purpose of this school is to offer a program 
,, 
designed to prepare professional nurses. Is not the purpose of the school to 
prepare nurses and program activities the methods used to accomplish this 
purpose? Or, as seen in the following: ttThe aim of the school of nursing 
is to select well qualified applicants and help them to develop into capable, 
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n40 conscientious nurses, • • • Is not selection of students a method which 
II jshould be used and should not this activity be developed along the lines of 
r ound principles? 
IPractical Nurse Research Project Definitions 
I 
II To avoid this terminological confusion in the development of plans for 
~he experimental program, the research staff decided to use the following defi-
nitions: 
~rganization 
I 
I 
Administration j 
Philosophy 
I 
'I 
Purpose 
. 
Principles 
I Policy - Policies 
II 
Responsibilities 
I 
refers to the personnel involved, their structural rela-
tionships and delegated responsibilities. 
is the process or actions taken by the organization which 
makes possible the attainment of the purposes of the 
educational program. These activities include the follow-
ing responsibilities: 
1. Determining the general purpose and specific objectives 
of the school. 
2. Organizing the personnel for effective coordination. 
3· Establishing policies and procedures for their imple-
mentation. 
4. Providing all the necessary facilities. 
5· Giving general oversight to the continuing effective-
ness of all the processes involved in reaching the 
desired objectives. 
includes statements of overall purpose in broad terms and 
guiding principles. 
is the desired outcome or goals toward which the organiza-
tion directs its activities. 
are statements of beliefs involving values upon which action 
is based. 
are the rules or regulations set up by the organization. 
that for which an individual or group, such as a board or 
committee will be held accountable. 
Because of the confusion which may arise out of various 
interpretations of the word functions, "responsibilities " 
is used. Functions will be restricted to its use as 
modified by the adjective "social't, i.e. Social Function. 
4oNational League f or Nursing Education, op. cit., p. 19. 
Procedures 
Health Agencies 
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The methods used to carry out a policy. 
used i f , and when, more appropriate . 
Techniques may be 
I 
includes hospitals, health centers or clinics, schools, 
etc., which are used as the clinical fields for students. ' 
To clarify the confusion between Purpose, Principle and Procedure, the f ol-
lowing illustration related to the Practical Nurse Research Project's activi ~1 
ties is presented: 
I Purpose 
olicy 
Procedure 
The purpose of the research project is to demonstrate a 
way of preparing practical nurses, who not only can meet 
the physical needs of patients and be alert to the symp-
toms of illness, but also who can assist in meeting the 
psychiatric needs of patients. 
The project staff believe the experimental educational 
program should be so organized and administered that it: 
1. will continue on withdrawal of the project. 
2 . can be duplicated in other areas of the state. 
Administrative control is vested in the Massachusetts 
Department of Mental Health at the department level and 
not in one of the hospitals. 
Development of an organizational plan in accordance with 
the above principles and policy. 
I 
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CHAPI'ER IV 
THE CONCEPT OF CONTROL 
Types of Control of Schools of Practical Nursing in the United States 
This chapter was concerned with the concept of control as it relates 
to the organization and administration within the school of nursing itself. 
Obviously, such control must be in keeping with the legal requirements pro-
vided for in nursing legislation enactments. Every jurisdiction in the 
United States has some provision for a Board of Nurse Examiners or, as desig-
nated in Massachusetts, the Board of Registration in Nursing which included 
provision for an Approving Authority for Schools of Nursing and Schools of 
Practical Nursing. Insofar as these legal requirements set forth by this 
board effect the school's organization and administration they were incorpor-
ated in this chapter. 
Before attempting to determine the type of control for the research 
project's experimental program, a survey was made of the types of control of 
schools of practical nursing in the United States. 
In 1960, the National League for Nursing published a list of state 
approved schools of practical nursing. These schools were coded for control-
ling body as follows: 
Vocational Education - any school, the name of which indicated it was 
a part of the public school system {excluding state junior or senior colleges) 
such as Prescott High School Practical Nursing Program. 
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University or College - those schools, the name of which indicated the 
I 
' 
name of the University or college such as Compton College Practical Nursing 
Program, and University of Maryland School of Nursing - Division of Practical 
Nursing. 
Junior College - schools so named such as Fresno Junior College Voca-
tional Nursing Program. This separate grouping was made because of interest , 
l. 
in the development of 2-year registered nurse programs. The California study ' 
reported "11 of the 29 junior colleges which have a one-year vocational nurs-
ing program" • • • also have two-year nursing curriculums leading to the 
Associate in Arts degree." 
Hospital Schools - schools which included the name of the hospital 
such as St. Luke's Hospital School of Practical Nursing. 
Independent Schools - schools which stated they were under their own 
Board of Trustees, such as Putnam Memorial School for Practical Nurses. 
Other - included schools whose control was different from the above 
classifications and the governing body was an agency which had purposes other 
than nursing education, such as Central School of Practical Nursing - Family 
Health Association, Inc. 
Where the name of the school did not indicate the type of control, 
follow up inf ormation was obtained from the State Board of Nurse Examiners. 
I 
For example, the Hannah Harrison School of Practical Nursing was found to be 
under the Y.W.C.A. 
lThe Division of Vocational Education, University of California, A Study of 
Vocational Nursing in California, P• 91· 
r 
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- -It was recognized that this was not a complete nor correct list of all 
schools of practical nursing in the United States today. Additions and sub-
tractions have been made to the list since its publication. Subsequent data 
from California has shown that all the college controlled programs are in 
Junior Colleges. This was not evident from the name of the college in the 
listing. Whether or not it was a junior or senior college was irrelevant for 
this study. The purpose was to determine those schools under the aegis of an 
educational institution. Also, there may be an occasional possible misinter-
1 preation. However, the tabulation was sufficient to show the general trends 
of control. 
TABLE l 
Percentage Distribution of Types of Control of the 587 
Schools of Practical Nursing in the United States 
Type of Control 
Vocational Education 
University and College 
Junior College 
Hospital · ·schools 
Independent Schools 
Others 
Percentage 
In Massachusetts the types of control of the 22 practical nursing schools 
were as follows: Independent Schools - l 
Vocational Education- - 6 
Hospital Control- 15 
Under M.D.P',:H. - - - 4 
Under M.D.M.-H. - - - - - - 2 
Under City Control - - - - l 
Under Governor's Council ~ l 
Voluntary - Non-profit - - 7 
' 2 
1 See Appendix B, Types of Control of Schools of Practical Nursing in the 
United States by states. 
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Analysis of this data showed: 
l. In Massachusetts 68~ of the schools of practical nursing were hospital 
controlled whereas for the country as a whole the percentage is less 
than 3~. Only 5 other states exceed the Massachusetts percentage. 
In eleven states all the schools were under the control of institutions 
whose primary purpose was education. 
With approximately 4~ of the schools in the United States under voca-
tional education and another 12.~ under college control, it would appear 
that there was a definite movement toward preparation of practical nurses 
within the country's system of public education. 
It was interesting to note that one state, Maryland, had three schools 
under the jurisdiction of the Maryland Department of Mental Hygiene. In 
Minnesota, there was one school in the Department of Public Welfare which 
under a National Institute of Mental Health grant was experimenting with the 
I integration of psychiatric nursing in a 14-month practical nursing program. 
Why was the trend in Massachusetts at variance with that in the rest 
I of the country! It would appear there were several factors that have influ-
II . 
1 enced this development. 
'I ,, l. 
'' 2. 
Traditionally autonomy of control was strong in the local area limited to 
meeting local needs with little or no county or statewide planning. 
There has been no statewide planning for nursing education as in other 
states. Massachusetts has been one of the last states to survey its 
nursing needs and resources which had just been completed in 196o. 
Due to efforts of the Massachusetts Approving Authority for Schools of 
Nursing and the National League of Nursing Accreditation program, many 
of the small hospital three-year schools have been closed. There has 
also been a strong attitude against specialized hospitals conducting a 
school of nursing. 
In contradiction, as has been pointed out, there has been a wide-
1 spread growth of schools of practical nursing throughout the country. The 
1following data supplied by Mrs. Eleanor Connelly, Supervisor of Schools of 
!! Nursing for the Approving Authority, shows the development in Massachusetts. 
II 
;I 
II 
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Number Registered Nurse Hospital Schools 61 57 
Number Licensed Practical Nurse Schools 2 12 22 
Of the six professional hospital schools which closed between 194o and 
1950, four were in the Massachusetts Department of Mental Health Psychiatric 
Hospitals. These were the last of the nine such schools to close. 
Of the ten Licensed Practical Nurse schools that were established be-
1 I 
1tween 1940 and 1950, two were located in Massachusetts Department of Mental 
Health Psychiatric Hospit~ls. 
Of four other -hospitals that had professioaal schools which closed 
prior to 1950, three have established Licensed Practical Nurse schools, and 
I 
one was used infue clinical field for a vocational school. 
During 1950, six vocational schools were established and three of the 
six were in hospitals under the jurisdiction of the Massachusetts Department 
of Public Health. 
The Nature of Control 
Since establishment of a controlling body was the first step in set-
ting up a new school of practical nursing, it was necessary to determine what 
was meant by control. The concept of control implies an organized group or 
1 groups of people who assume the responsibilities inherent in attaining the 
purpose which they set for themselves. 
The state of Massachusetts requires that any school be legally incor~ 
porated. For schools of nursing this was interpreted as follows: 
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- - - ----- - --It is required that every School of Nursing or institution with 
which it is connected be incorporated and under the control of 
a governing body whose ~y-laws provide for conducting an educa-
tional nursing program. 
Historically, in public education, the control was vested in the people 
or their elected representatives, the school committee. For private schools,, 
the controlling body was the Board of Governors, Directors, or Trustees. In 
either case, it had been accepted that such a group are lay members. Repre-
sentation of vested interests, such as educators, are not on such cmmmittees 
or boards. This concept was explained in the Fundamentals of Administration 
for Schools of Nursing4 and succinctly summarized as: 
In summary of this section it may be said that the lay board of 
control is the agency of the constituency for general control, 
selected by that constituency or by its duly authorized repre-
sentatives.5 
However, since society in general had not accepted responsibility for 
financial support of preparing the nurses it needs, as it had accepted res-
ponsibility for preparation of teachers, hospitals have taken on this respon-
1 
sibility. In essence, then, the hospital Board of Trustees, a lay group have 
'assumed control of many schools of nursing. The difference here, however, 
lies in the fact that this Board has a dual responsibility. Its first concern, 
for which it originally came into being, was providing the facilities for care 
of patients. Secondary to that was the education of nurses. 
The schools of practical nursing within the vocational education system 
3Ma.ssachusetts Approving Authority for Schools of Nursing and Schools of 
Practical Nursing, Requirements and Recommendations for Approved Schools of 
Nursing, P• 8. 
4National League of Nursing Education, op. cit., PP• 55-58. 
15 
Ibid. P• 58. 
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-II of education are also under lay control in that the elected school committee 
is the controlling body. One vocational school of practical nursing in 
Massachusetts has an independent Board of Trustees who are directly respon-
11 sible to the mayor. 
I Thus, the concept of control implies first an organized controlling 
1 body such as the Board of Trustees. I 
In turn, this overall body delegates cer-
II tain responsibility to the administrative and teaching staff of the school. 
, In essence they, then, are vested with elements of control. How this is 
II done is shown in the following section on Organization and Administration. 
II Organization and Administration 
I 
As given in Chapter III, the accepted definitions for these two 
terms are: 
Organization refers to the personnel involved, their structural rela-
tionships and delegated responsibilities. 
II Administration is the process or actions taken by the organization 
ll which makes possible the attainment of the purposes of the educational pro-
gram. These activities include the following responsibilities: 
II 1. Determining the general purpose and specific objectives of the school. 
2. Organizing the personnel for effective co-ordination. 
3· Establishing policies and procedures for their implementation. 
4. Providing all the necessary facilities. 
5· Giving general oversight to the continuing effectiveness of all 
the processes involved in reaching the desired objectives. 
Determination of who makes up the organization requires first a 
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delineation of tme activities and then assignment of these activities to the 
most appropriate personnel. The activities can be summarized in two main 
categories: 
1. Administering the school so that the purposes are attained as 
indicated in above definition of administration. 
2. Conducting the educational program and all that implies, such as 
selection of students, planning and implementing the curriculum 
through the teaching-learning activities, etc. 
These two activities are so interdependent it is not possible to 
allocate each to one person or one group of people. Allocation of these 
responsibilities will be determiRed by the philosophy of administration. 
Throughout the literature emphasis is on the democratic process. This is 
explained by Tead and Metcalf6 in relation to policy making and the values 
involved which are an important part of administration: 
Conceivable policies might be given effect in one of three ways: 
by fiat, by announcement after taking advice; by conference, agree-
ment and announcement. 
The trouble with the first method is that it is psychologically de-
fective. It fails to understand the casual connection between an 
individual's willing cooperation and his knowledge of 'reasons why'. 
And it fails to secure any possible benefits from obtaining the 
ideas of other minds. 
The second method has the advantage of arousing thought by raising 
questions and seeking opinions, but there is then no assurance that 
advice will be taken or even taken account of. Psychologically, 
however, it is a step in advance of issuing fiats, because those 
who are ordered are, in part at least, forewarned as to policies 
which are probably to take effect. 
The third method squares most fully with what is known about the 
way to get action and cooperation from people. HumaR beings work 
·most determinedly and effectively on behalf of an objective when 
they know what they are after, why they are after it, and how they ~~ 
are working to achieve it. Knowledge is a positive stimulant to 
applied action and the process of participating in the shaping of 
policies assures that the participants are usually becoming con-
vinced of the policies they are helping to stage. 
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These authors further explain "THE PRINCIPLE UNDERLYING SOUND CO-
ORDINATION ••• as the principle of the representation of interests.7 
I 
I 
It states that every special group affected by a policy should be 
a party to its formulation and adoption and to the acceptance of 
the general methods of its execution. The reasons for this state-
ment and for insisting that it rna~ soundly be applied in the field 
of industrial organization are: (l) that a new policy is likely 
to be permanently wise and reasonable if those who it affects help 
to shape it; (2) that the transmission of policy to the affected 
groups takes place most naturally when delegates from these groups 
are present when the policy is adopted, know its implications and 
the reasons for its adoption, and hence can interpret it to their 
fellows; (3) that the policy when so adopted, transmitted, and inter-
preted has a much better chance of intelligent, willing, and thor-
ough execution than if it is handed down as a fiat from the manage-
ment. 
ead8 broadens the scope when he states: 
Democratic administration is that direction and oversight of an 
organization which assures that aims are shared in the making, 
that working policies and methods are agreed to by those involved, 
that all who participate feel both free and eager to contribute 
their best creative effort, that stimulating personal leadership 
is assured, and th~t in consequence the total outcome maximizes 
the aims of the organization while also contributing to the growing 
selfhood of all involved in terms of clearly realized benefits. 
The BiXlers9 summarize the democratic philosophy of administration 
"PRINCIPLES OF PAR~ICIPATION": 
1. 
2. 
4. 
Persons who are to participate in the implementation of a 
policy or other plan of action, or who are to be signifi-
cantly affected by it, should have a voice in making it. 
Individuals may participate directly or through chosen re-
presentatives and by vote or in an advisory capacity. 
Those who participate should do so within their spheres of 
competence. 
The optimum of available experience and intelligence should 
be utilized in making policies and other phases of action. 
1Ibid. PP• 353-354. 
~ead, o., op. cit., p. 134. 
II 
9.Bixler and Bixler, op. cit., PP• 57-58. 
I 
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Obviously, policy making was a significant aspect of' control. Those 
involved in control and thus policy making are explained as follows in the 
statement on characteristics common to all types of nursing education pro-
10 
' grams by the National League for Nursing : 
In each, a qualified faculty, in nursing--in cooperation with 
appropriate faculty colleagues--develops, implements, and con-
trols the curriculum within the framework of standards for the 
type of program and the policies of the institution offering it. 
Nursing education differs from general public education in that it 
involves the use of health agencies outside regular classroom facilities for 
much of the preparation of the student. 
Control of the school is effected by the whole situation in which 
it is involved, in which it shares and of which it is a coopera-
tive and interacting part.ll 
1
Thus, hospital administrators, the medical profession, and nursing service 
perqonnel play an important role in control of a school. 
Organization of personnel in terms of responsibilities can be deve-
loped in relation to three types of control. 
General Control which is lodged in the legal board of control whose 
, 
I 
responsibilities are interpreted as follows: "Defining the general purposes 
11 
12 
of the school and providing the ways and means for school operation." 
Board of control do not commonly delegate responsibility and 
authority for functioning in the three following large areas: 
l. Definition of the board general aims of the institution. 
2. ProVision of ways and means of financial support. 
3. Appointment of a chief executive officer and holding him 
responsible for administrative management.l3 
lOriational League for Nursling, "Opportunities for Education in Nursing", 
Nursing Outlook, 8: 484, September 1960. 
llNational League of Nursing Education, op. cit., p. 44. 
1 12~, p. 69. 13Bi xler and Bi xler, op. cit., pp. 63-64. 
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That the board of directors also assumes responsibility for policy making 1: 
II was 
II 
pointed out by the Finers and the Bixlers: 
11 "The hospital has as its highest policy-making body • • • its board 
I 14 of governors." 
~ The board of control, although it is legally responsible for 
making all policies, recognizes the superior qualifications of 
the professional staff for making educational policies and dele-
gates to the staff, through the chief administrative officer, the 
formulation of all policies that are specific enough to require 
professional judgment.l5 
Whether or not the board approved such pol~cies is dependent upon 
II II the amount of 
policy which require expenditure of funds, must be referred to the board, 
authority designated to these groups. Obviously changes in 
I for the board is the body who is responsible for financial support and re-
'l tains authority for financial policies. 
II 
'I Educational Control, as given above, is lodged in the faculty. This 
1 includes formulation of policies and procedures for all actiVities which re-
I! late to the educational aspects of the program. 
Unless the purposes and policies of the school are determined by 
the faculty, there can be no guarantee1~hat the educational pur-poses of the school will be protected. 
_ The relationship between these two types of control is explained in 
11 the Curriculum Guide1 1: 
It is important that the functions of the controlling body and the 
faculty of a school be clearly defined and differentiated. In 
other · types of schools the controlling body sets up the general 
lt lL 
1 '"'Finer, op. cit., p. ;6. 
15Bixler and Bixler, op. cit., pp. 61-62. 16 ~· P• 108. 
' 
: l7National League of Nursing Education, A Curriculum Guide for Schools of 
, Nursing, p. 106. 
II 
! 
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organization of the school, decides on general standards and 
policies, also methods of appraising results; appoints the pro-
fessional personnel and delegates responsibility and authority 
to them for the actual operation of the school, including the 
educational program. The principal, director, or dean of the 
school functions as the executive officer of the controlling 
board of the school. The professional group or faculty bas the 
responsibility of planning the program of education and determin-
ing the resources and conditions necessary for the effective opera-
tion of the educational program. The faculty should present and 
interpret its plans to the controlling body of the school, esti-
mating the costs in terms of money for personnel, equipment opera-
tion, etc., so far as these costs can be ascertained. It then 
becomes the responsibility of the board to approve or modify the 
plans proposed and to make provision for financing and operating 
the program. After this has been done, the faculty sets up the 
necessary machinery, puts the program into operation, and evaluates 
the results. 
Administrative Control, ''or administration, is made effective through 
'1the operating personnel of the school. Its general purpose is to provide for 
efficient functioning of the school."l8 
The relationship of administrative control and the board of control 
was explained thus: 
The board of control is the agency of the constituency of the 
school for general control and the source of authority for adminis-
trative control. The personnel of the school under the leadership 
of the chief administrative officer of the school, is the proper 
agency of the board of control for general administrative control ••• 19 
The problem, then, was how to organize these personnel into an effective or-
ganization. 
The development of a successful program of education requires an 
administrative organization through which resources are channeled 
to provide the staff, the students, and the facilities; through 
which needs and difficulties can be communicated; and by which poli-
cies can be formulated to guide in th20solution of problems and 
supervisor assistance made available. 
t 8wational League of Nursing Education, Fundamentals of Administration for 
Nursing Schools, P• 76. 
19Ibid. P• 78. 20ry1er, op. cit., P• 46. 
II 
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Development of the organization was based on consideration of: 
1. The personnel involved. 
2. The responsibilities essential for conducting the school. 
3· The allocation of specific responsibilities to individual per-
sonnel and shared responsibilities to committees. 
4. Coordination of personnel and committees to facilitate effective 
control and communication. 
The personnel would 
II and the faculty. 
include the governing board, the director of the school, 
I 
I The Governing Board, as indicated earlier in the chapter, is tradi-
tionally composed of lay representatives. The number of members varies 
according to the situation. 
21 As pointed aut by the Bixlers it is difficult to define the 
faculty. 
II 
,, 
In the school of Nursing i~ is a problem to define the faculty, be-
cause so much of the teaching is done in the wards by nursing per-
sonnel whose primary function is nursing, not teaching. There 
seems to be no question that the following groups should be members 
of the faculty. 
1. A4ministrative o!ficers of the school. 
2. Full time teachers on the payroll of the school. 
3. HeSd clinical instructors in clinical services used 
by the school. 
Since others, such as doctors, dietitians, head nurses, etc., contri-
hute to the teaching and guidance of the students, it probably was more impor-
tant to concentrate on how the plan of organization included provision for 
their participation according to the philosophy just presented, than on 
I 
terminological status. 
II 
Organization in terms of structural relationships was concerned with 
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II . 
relating personnel and responsibilities with consideration of delegation of 
I 
li uthority and channels of communications. 
II Although the "principles of participation" ar of urepresentation of 
I !interests" are valid, there is still need for a system of beirarchy of con-
I' :trol. 
I 
All forms of human relationships include elements of control which 
,can be implemented through an authoritarian (or totalitarian) or democratic 
II 
form of administrative authority. 
'I 
:I 
I 
I 
A staff and line organization is one which operates through a 
definite heirarcby of line departments while simultaneously making 
use of the advisory or facilitating services of staff departments.22 
Line organization shows delegation of responsibility, which must be 
clearly defined. 
Whenever a responsibility for an activity is assigned to a person, 
be or_ she must be vested with the range and kind of a~~hority cal-
culated to enable the responsibility to be fulfilled. 
In keeping with this principle and the concept of delegation of responsibility 
in 
II 
I 
I 
. 24 
terms of expertness, the Bixlers state: 
Probably more confusion is caused and more friction generated by 
failure to recognize the correlation between responsibility and 
authority--that authority that goes with expertness--than by any 
other attitude among co-workers. 
Although delegation of responsibility for policy making and related 
procedures is given to a representative group or committee, subsequent action 
II 
t or carrying out the policies by way of procedures is generally not lodged 
I fn a committee but in definite individuals. This involves establishing lines 
of communication as well as lines of authority. 
I ~2Tead and Metcalf, op. cit., p. 351. 
~3Finer, op. cit., p. 225. 
2~ixler and Bixler, op. cit . , P• 85. 
I 
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Each member of the administration from the highest to the lowest 
level ought to be perfectly clear from whom he takes orders and 
to whom he gives them, to whom he reports and who must report to 
him. 25 
Likewise, if any committee is vested with responsibilities, the or-
ganizational plan includes channels showing to whom they report and how 
action, if taken, is reported back to them. 
The Organizational Chart is a graphic representation of thePLan of 
organization showing those lines of delegation of responsibility or authority 
and the channels of communication. On the chart, lines of authority are 
indicated by perpendicular solid lines between the hierarchial individuals or 
groups. Staff relationships {advisory) are shown by dotted lines or con-
necting solid horizontal lines to the appropriate person or body. Both lines 
1 
are lines of communication. 
Both the Bixlers26 and Finer27 point out limitations in such a chart. ! 
However, it would seem that if the organization is clearly planned it would 
be capable of graphic representation. If it is not, how can confusion be 
28 
avoidedt Obviously, the chart itself has limitations. Tead and Metcalf 
indicate how these limitations could be overcome: 
CHARTS OF COORDINATION--Organization charts can serve a useful 
purpose in keeping everyone's thinking straight about the corre-
lation of functions. Confusion will be avoided if it is recognized 
that charts are of three distinct types to convey three differ-
ent kinds of information; and until all three are understood, the 
whole story of the distribution of executive work and authority is 
not apparent. 
25piner, op. cit., p. 224. 
27Finer, op. cit., PP• 231-232. 
26Bixler and Bixler, op. cit., PP• 93-94. 
28 Tead and Metcalf, op. cit., p. 365. 
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There is, first, the authority chart, which shows the line of 
authority, of policy determination, and execution. 
There is, second, the chart of functions, which shows what func-
tions and duties each position or department is supposed to be re-
sponsible for. 
And, third, there is the personnel chart, which shows how the several 
functions are distributed among the executives. Usually, the first 
chart may be combined with the third to show the line of authority 
in terms of those who exercise it. 
Much of the literature on control of schools of nursing was concerned 
with the development and use of the Advisory Committee. There was no known 
research into the value of an Advisory Committee to the individual School of 
Nursing. Because of this and the conflicting opinions expressed in the liter-
1ature, it was deemed advisable to further investigate this area. This re-
search is reported in Chapter V. 
-41-
CHAPTER V 
THE ADVISORY COMMITTEE 
Research in this area revealed accrediting agencies include in their 
requirements an advisory committee, and other groups strongly recommend there 
II I e one. It also revealed that such committees are recommended on a national 
I evel, for state wi~e programs, and for individual schools. Since this study 
as concerned with one experimental program only, references relative to 
ational and state planning were not included except where they had a direct 
~elationship to the local or individual program. 
The Approving Authority of the Massachusetts Board of Registration in , 
~ursing1 includes in its requirements: 
A Nursing Advisory Committee or council is required to serve in 
an advisory capacity to the governing body and to the Director of 
the School in all matters pertaining to the School of Nursing. 
;
1 
hy there should be one is not stated. 
I The National Association for Practical Nurse Education and Service, 
I 2 
il:nc. which;· as of June 196o, had fully accredited 76 basic schools of prac-
11 
f ical nursing in the United States include in their section of Organization 
whe following: 
The first step in the organization of a new program is the selec-
tion and appointment of an advisory committee to support the program 
~ssachusetts Approving Authority for Schools of Nursing and Schools of 
lj Practical Nursing, op. cit., p. ll. 
National Association of Practical Nurse Education, op. cit., p. 3· 
"fF===-- = ----- - --
\ 
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and to further a co-operativ,e relationship between the community, 
the controlling agency, and the faculty of the school. 
It 'is expecting a great deal of public school authorities 
that they should fully understand and appreciate the concern and 
interest of each of the agencies, the institutions of individuals 
involved in the quality and quantity of practical nurse education. 
It is therefore essential that these interests be invit.ed to 
participate in a representative advisory committee from the first 
steps of program development. It is equally important that they 
be kept advised as to the progress and be called upon for advice 
whenever new problems arise, whenever a need becomes apparent to 
effect any changes, and whenever a periodic evaluation is made of 
the~fectiveness of the program.3 
The National League for Nursing was developing plans for accrediting 
schools of practical nursing. In the report of the Subcommittee on Practical 
I Nurse Education 4 appears the statement, 
The organization and conduct of the program are facilitated and 
kept in harmony with the public interest by an active widely 
representative Advisory Committee. 
This is further amplified in the Self-Evaluation Guide for Schools and Pro-
1 
grams of Practical Nursing by the following questions: 
I I. Is there an active Advisory Committee with broad and diverse 
representation which: 
2. Acts in an advisory capacity to the governing or control-
ling board and to the director as desired? 
3· Assists with publicity, recruitment, and in meeting other 
needs of the echool?5 
The following quotes were taken from recent studies: 
In all committees where any phase of the training program is con-
ducted a public relations committee ••• is maintained to promote 
close co-operation among all agencies involve~ and to win public 
support and sanction for the practical nurse. 
~ ----
3practical Nurse Education Section, Division of Vocational Educationi u.s. t 
I Department of Health, Education, and Welfare, Report of the Nationa Confer-ence on Practical Nurse Education, p. 17. . 
~ational League for Nursing, Subcommittee on Pract.ical Nursing Education, I 
Mimeographed material, March 8, 1960, P• 6. 
5National League for Nursing, Self-Evaluation Guide for Schools and Programs ! 
of Practical Nursing, p. 4. 
6toftin, Marion; Windham, Gerald; and Thomas, Leila, Practical Nursing in 
·llLasi _ !.iJ _ 0-l -~ 
II 
-43-
One of the important characteristics of vocational education 
programs in California is the extensive use of committees to 
advise school personnel concerning numerous aspects of such pro-
grams, ••• make recommendations concerning the promotion, 
organization, operation, and general improvement of vocational 
nurse education.7 
At the local level, much of the leadership comes, also, from 
Advisory Committees (although in isolated cases some of these 
are largely "paper" committees) ••• With their knowledge of 
the participating community, ,the members of such a committee can 
be most helpful in facilitating community co-operation, publicity 
and recruitment, improvement of physical facilities, revision of 
the curriculum to meet special, local needs, scholarships for 8 
students, the solution of housing and room problems and the like. 
When the first early schools of nursing in this country lost their 
1 independent con~rol and came under hospital control, the conflict arose be-
tween ed\lcational needs of the students and student-nursing service to the 
hospital. As a result, throughout the nursing literature there is shown 
concern for protection of the education of students by means of the appoint- jl 
,I 
ment of an advisory committee or Nursing School Council. This is admirably 1 
summarized by the Bixl.ers9 where they point out, "The most common device in 1! 
1 the hospital school for protection of the school's aims is the school-of-
nursing committee." 
One can conclude from this material that the raison d'~tre of advisory 
l 
committees is to: 
1. comply with accrediting agencies requirements. 
2. support the program in spirit and financially. 
I 7The Division of Vocational Education, University of California, op. cit., 
P• 102. 
I 
I BAn Experience in Practical Nurse Education, p. 16. 
' 9Bixler and Bixler, op. cit., p. 102. II 
J, 
II 
I 
I 
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- -- -- - ·- -3· further co-operative relationships between various and many 
groups of vested interest. 
4. assist with meeting needs of the school. 
5. gain public support and sanction. 
6. make recommendations concerning any and all aspects of the pro-
gram depending on the particular committee. 
1· prevent or overcome misunderstandings. 
8. safeguard the education of the students. 
A study of the functions listed in three sources presented a more 
definite picture of the relationship of such committees to the controlling 
bodies of the schools. · 
In the section, "The Groups Chiefly Responsible for Administration of 
10 the Nursing School", the Curriculum Guide states, "In hospital schools, the 
1 nursing school committee, when properly organized, bad been found an indis-
pensable factC?r in good administration. 11 It even states these committees, 
"form in some sense a board of directors", and include in the committee 
functions definite responsibility as: 
They should see that suitable requirements for admission are es-
tablished and maintained; that sound educational standards for 
both practical and theoretical work prevail; that there is a pro-
perly qualified administrative and teaching staff, given adequate 
status and authority to the conduct of its responsible work, and 
supplied with adequate school equipment and teaching material. 
NAPNE11 lists the following functions: 
1. To support national standards for practical nurse education. 
2. To be informed about the · educational needs of the program. 
3. To facilitate the operation of the program by appointing 
working subcommittees and defining their functions. 
4. To interpret the program to the community and to interpret 
community needs to the controlling agency. 
5. To promote the development of optimum personnel policies for 
l~ational League of Nursing Education, Committee on Curriculum, A Curriculum 
Guide for Schools of Nursing, p. 105. 
I lNational Association for Practical Nurse Education, Inc., op. cit., p. 2. I I -
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students and faculty. 
6. To share in reviewing credentials and in making recommenda-
tions for faculty appointments • . 
7• To secure funds for scholarships and educational loans for 
both faculty and students. 
The subcommittees would be concerned with recruitment, public rela-
tiona, and publicity 1 health and welfare, scholarships and loans, placement , 
and job opportunities. 
It was a little difficult to see how a local advisory committee coul~ l 
be expected to support national standards of practical nurse education. Re-
viewing credentials and making recommendations for faculty appointment is 
open to question particularly if authorization of appointment is implied. 
These functions, however, are more definitely advisory in nature than 
those proposedby·the National League of Nursing Education which were evalua.:. 
ted by the Bixlers. Of the ten functions, five as pointed out by the Bixlers12 
are definitely not advisory. These relate to approving faculty appointments ! 
I 
and policies recommended by the faculty, delegating authority to the director 
of the school and approving the budget. The remaining five functions are: 
1. Informing itself' regarding nursing ·education and studyi,ng the 
needs of the school as an educational institution concerned 
with a perman~nt service to the public, and co-operating with 
the faculty in its responsibility for that service. 
6. Approving and recommending equitable working and financial rela-
tionships between the school of nursing and the necessary nursing 
practice fields in the hospital conducting the school and in 
other hospitals and public health nursing agencies. 
8. Concerning itself with the general welfare and social life of 
students. 
9· Assisting in interpreting the aims of the school to the public. 
10. Safeguarding the interests of the school in all ways. 
With the rise of the Junior College two year programs, it was 
12Bixler and Bixler, 102. 
' 
-·- -
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interesting to note their need for an advisory committee: 
Inasmuch as the program is new it needs the support, the sug-
gestions and the thinking of qualified people. That we hope 
to secure through the Advisory Cornmittee.l3 
A somewhat different point of view is presented in the organization 
and administration of five Post-Basic Schools in five different countries 
14 throughout the world. Although these are post-basic courses, and three 
are located in a university or college, the principles, if they are sound, 
should be applicable on any level of nursing education.. Omitted is the 
Phillipines• Women's University School of Nursing, since its organization is 
strictly within the University plan and bas no advisory committee. Of the 
other four, one is located in Belgium, Germany, India, and New Zealand. 
In all of these schools, the organizational plan shows a definite 
committee in direct line of authority between the controlling body and the 
. Principal of the school, similar to the following diagram: 
I 
I 
Principal of 
School 
The personne1 on these committees i nclude representatives from 
general education, nursing education, nursing organizations, department of ,I 
13National League for Nursing, Second National Conference on Junior Community 
College Education for Nursing, p. 12. 
14rhe Florence Nightingale International Foundation, How to Survey a School 
of Nursing, pp. 12-29. 
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health and the principal of the school. Only one committee has a representa-
tive from hospital administration. 
It -was interesting to note that the report I of the Study Group on -Basic 
Nursing Curriculum in Europel5 recommends that the National Advisory Board 
include doctors, educationists, and nurses, but no lay personnel. 
From this data, it appeared that other countries diffe.red from the 
United States in their belief that functions of such a committee should be 
vested in well-qualified professional personnel rather than in lay people. 
In contrast -to what was found in this country, these committees do 
not include in their purpose any mention of public relations or recruitment. 
16 Finer interprets t~e need for a school of nursing committee in two 
areas; morale building and skill collecting. 
By morale building is meant such an effect as to secure a more 
united and happy spirit in carrying out the functions that have 
. been assigned to the individual members who form the committee 
ex -officio or as representative of their colleagues on the job. 
The skill-collecting would be manned by members who are invited 
not because they are representative of groups and functions and 
interests, but because they can contribute some element of ex-
pert knowledge to the solution ~f -a common problem. 
In- general, the literature indicates that such a committee for a 
particular school is advisory to the board of trustees or board of control 
! and to the director of the school. By implication and in some instances 
ll l 
I 
' I 
directly, it is advisory to the faculty of the school. In hospital control-
- I 
led schools, the board of control would be the hospital board of trustees; 
15world Health Organization, Basic Nursing Curriculum in Europe, p. 6. 
1~iner, op. cit., PP• 234-235· 
======================~~===============#======= 
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1 
for schools within the vocational system of education, the board of control 
was interpreted to include the school committees, the school superintendent, 
Jl the principal of the vocational school, and the director or co-ordinator of 
! the nursing program. 
The philosophy of the National League for Nursing17 was interpreted 
from the Self-Evaluation Guide for Schools and Programs of Practical Nursing 
!which indicate~ there should be an active advisory committee with broad and 
diverse representation from lay and professional groups. 
There was little specific data on size of the committee. There was 
some reference to a small group. On the other hand, to include representa-
1 
tion for all the stated vested interests implied these committees would be 
!Comparatively large. Is representation what was essential? 
Representativeness of the constituency, however, is not an essen-
tial characteristic of such a committee, for representativeness 
and effectiveness in its proper functioning may be incompatible • 
• • • The proportion of two representatives of educational inter-
ests to one representative of general hospital interests is pro-
bably an essential approximate arrangement, since it is the pur- 18 pose of the committee to advise the board in educational matters. 
It appeared that the need for and consequently the value of Advisory 
!committees varied greatly. Wherever there was need to sell a new program 
I 
1such as the recent deyelopment of practical nurse schools within the voca-
tional system of general education or the new junior college two year programs, 
jthere was evidence that advisory committees are of great value both in state 
land local levels.19 
ll7National League for Nursing, Self-Evaluation Guide for Schools and Programs I of Practical Nursing, p. 4. · 
l8Natiorial League for Nursing Education, Fundamentals of Administration for 
11 Schools of Nursing, p. 67. 
L9-ryi."e!!, R..,...-ep.- ci ., 
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In this connection, they included as one of the essentials, organiza-
tional features for protection of the school's purposes: "A joint co-
ordinating committee of the contracting agencies to oversee the implementa-
tion of the contract."20 
That some of this protection of the education of the students is also 
needed in the vocational schools is evident from some of the practices. 
Although the schools are controlled by an educational and not a service 
' agency, this does not necessarily guarantee protection of the students' 
education. Not educationally sound are such practices as heavy concentra-
1 tion of classes and limited clinical education in the early months of the 
program, followed by limited classes and concentrated ward practice in the 
remainder of the program; farming out the students to the clinical agencies 
1
i with limited or no school instructional personnel. 
I 
I 
I 
Finally, 
Regardless of the placement of the school of nursing in the organi-
zational structure, unless the purposes and policies of the school 
are determined by the faculty, there can be no guaran~le that the 
educational purposes of the school will be protected. ' 
The history of Advisory Committees was found to be somewhat incomplete. 
I In reviewing this history, it must be 
I the majority of schools were hospital 
I 
remembered that until recent years, 
controlled and much of the expressed 
philosophy related to hospital controlled schools. 
In 1934, the Grading Committee22 recommended: 
I 
~ -------
1 
20Bixler and Bixler, op~ cit., p. 106. 
21Ibid. P• 108. 
22committee .on the Grading of Nursing Schools, Nursing Schools Today and 
Tomorrow, · • 202. _ __ 
,, 
I 
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The Grading Committee, therefore, recommends that every school 
of nursing shall have a training school committee or other direc-
ting board, which shall be responsible for determining the educa-
tional policies under which the school is controlled. Such a 
committee, while distinct from the board of trustees of the hospi-
tal, should include in its membership some members who are members 
of the board, as well as some who are not. 
Stewart23 in her history of the education of nurses, speaks only of 
the early training School Committees which originally had control of the 
!schools but "some were ruthlessly suppressed" as more and more hospitals 
over control. 
took 
Certainly those schools that had behind them a strong, interested 
training school committee, either as a part of the hospital board 
or as an independent body, were fortunate. These committees 
rai~ed funds and worked for the improvement of the nursing service 
as well as the education, health and living conditions of the 
nurses. They gave the superintendent of nurses sympathy and sup-
port and intervened when2~he pressure of the hospital on the school became too great. 
IMuch of the progress made in nursing education she attributes to the develop-
!! ments within the nursing profession staff. 
I As reported previously, the Essentials of a Good School of Nursing 
first published in 1936 and republished in 1942 include the recommendation 
11 of the schools of nursing commit tee. 
I 
The Bixlers25 report on a study made in 1939: 
The status of the school-of-nursing committee has never been very 
clear. In a study of administrative practices in fifty schools 
for the National League of Nursing Education, completed in 1939, 
an attempt was made to discover the purpose of this committee and 
~ ------------------
123stewart, I.M., The Education of Nurses, p. 116. 
124Ibid. PP• 115-116. 
~~ 25Bix1er and Bixler, o~. cit., pp. l03-lo4. 
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how it functioned, but the effort was not very successful. 
There was confusion about its functions, as well as its source 
of authority. Seven years after the league published the re-
commended functions of the committee as including nomination 
of the director of the school, less than 20 percent of the hos-
pital schools were following this recommendation. 
It is unfortunate that the data collected for the study published in 
1950 includes reference to the Advisory Committee only in relation to who 
I appoints the director of the school, from which it was assumed this was one 
of the functions of the committee in some cases. 
One sixth of the hospital schools indicated that a committee or 
board of the school was instrumental in the appointment of the 
director •••• In about one-sixth2gf the schools, appointments were made by the school committee. 
1
\ survey of Schools of Practical Nursing in Massachusetts 
Since there was little available on this subject, and in order to 
obtain some recent data, particularly in relation to schools of practical 
I 
1
nursing in Massachusetts, a questionnaire was sent to the 21 practical nurse 
' schools in this state.27 
I 
I 
'I In presenting this material, the schools were divided into three 
1groups according to control. This was done because there were certain dis-
' 
1
tinct characteristics of each group. 
Vl - V6 were the six vocational schools. 
Sl - S6 were the six schools which were associated with hospitals 
either under the State Department of Public Health or the 
Massachusetts Department of Mental Health. The four schools 
! I 
26west, M. and Hawkins, c., Nursing Schools at the Mid-Century, p. 11. I I 
;1
2
7see Appendix C=·=-===========================T===== 
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under the Massachusetts Department of Public Health had centra-
lized the pre-clinical proportion in one institution. The 
two schools in the state psychiatric hospitals were essentially 
within the jurisdiction of the hospitals. All these schools 
took the name of the state hospital with which they were 
associated. 
Hl - H9 comprised the eight hospital schools and one independent 
school. This school was unique in that the Board of Trustees 
and executive director served both the school and the regis-
try for placement of its graduates in home nursing. 
Status of Advisory Committees 
Some of the characteristics of advisory committees for the twenty-
1 
; one schools of practical nursing in Massachusetts are summarized in Table 2. 
jThis data showed: 
1. Of the twenty-one schools, sixteen have advisory committees 
which met as follows: 
1 meeting 
- 3 schools 
2 meetings 
- 9 schools 
3 meetings 
- 1 school 
4 meetings 
- 1 school 
5 meetings 
- 1 school 
8 meetings 
- 1 school 
2. Of these sixteen having advisory committees, two stated they 
were not helpful, one questioned their value, and one was ambiva-
lent. This leaves twelve schools which found them definitely 
valuable. 
j, 
3. AJ.l. the six vocational schools had an advisory committee. In 
contrast, only two of the schools associated with state institu-
t~ons had one, and one of these felt it was of no help. It was 
also rather curious to note that the only schools approved by 
NAPNE in Massachusetts were the six schools under the Massachuset~s 
Department of Public Health, only one of which had an active 
advisory committee. Yet, NAPNE · definitely included such in recom~ 
mendation! 
-" 
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TABLE 2 
CHARACTERISI'ICS OF ADVISORY COMMITTEES FOR THE 
TWENrY -ONE SCHOOLS OF PRACTICAL NURSING IN 
MASSACHUS:E.Tl'S 
~chool No. of No. Meetings 1959 Members Com. Sub-Com. Was it helpful? 
I Vl 5 2 Yes V2 ll 2 Yes for their help 
No in that attendance poor 
V3 16 4 13 Yes 
v4 19 2 4 Yes 
V5 16 l 3 Yes 
v6 8 l 12 Yes 
Sl No Advisory Committee 
S2 No data given - no meetings held 
S3 6 - No meetings - New director. wishes to reactivate 
s4 No Advisory Committee 
S5 14 l No 
S6 5 3 Yes 
Hl 9 2 Yes 
*H2 7 2 No 
H3 22 2 Yes 
H4 9 2 t 
I H5 
10 2 Yes 
H6 No data - not active. 
H7 6 8 13 Yes 
~*HB 10 2 l Yes 
H9 ll 5 Yes 
*Has set up a sub-advisory _committee composed of the director of 
!nursing service, four members of the faculty, a ward supervisor and a member 
tof the alumnae. 
I **Would have held more meetings except for illness. 
I 
The following table shows the composition of the boards of seventeen 
schools reporting this data. One school (S]was included although it held 
!no meetings. 
'I 
--
_...,.,._ -- --- -·~- - - -· 
- -
TABLE 3 I 
COMPOSITION OF ADVISORY COMMITTEES OF SEVENTEEN SCHOOLS 
OF PRACTICAL NURSING IN MASSACHUSE'I'.rS 
:1 Source of Memb~rship Vl V2 V3 v4 V5* v6 S3 S5 S6 Hl H2 H3 H4 H5 H7 H8 H9 Total Av. Per 
- School 
I·! General Education 3 2 4, 1 1 2 1 2 1 5 1 2 2 2 29 1.70 
Nursing Education 1 1 2 1 1 1 2 9 0.53 
Nursing Service 
I Director 2 4 2 2 1 1 1 1 1 1 16 0.94 I 
!Nursing- P.H.R.N. 2 1 1 1 1 1 1 1 1 2 12 0.70 
· n - ·R.N. 1 2 3 1 1 1 1 1 1 12 0.70 
" - L.P.N. 1 1 1 1 1 1 6 0.35 I 0.58 ' Director of School 1 1 1 1 1 1 2 1 1 10 
:Hospital Administrator 2 3 4 1 1 1 1 1 1 1 1 17 1.00 I 1 2 1 1 1 1 1 2 1 18 1.00 :Medical Profession 1 1 3 1 1 
"Nursing Home Admin. 1 1 2 0.11 
,, Sup. of Nursing Home 1 1 --
!Lay 1 4 2 2 1 1 2 1 2 14 2 1 2 35 2.00 
•Trustee of Hospital 1 1 3 1 1 1 8 0.47 
!Clergy l 3 1 1 2 1 9 0.53 
I 
I 
.. , 5 11 16 19 16 8 6 14 5 9 7 22 9 10 6 10 11 I 
II *This school reported four Directors of Nursing Service and Nursing Education. It was assumed that 
each of these hold the dual positions. For convenience in tabulating they have been listed as two for each 
category, since each could be considered as half time in service and half time in education. 
I 
I 
I 
I 
I 
Vl 
+ 
I 
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This data indicates: 
1. With the exception of three schools, the recommendation that there 
be representation from general education is followed. In fact, 
they are the second largest group, next to lay representation. 
2. The lay representation is probably di storted by the one school 
that has fourteen such members, seven of which are housewives who 
"are very active in community affairs and come from small towns 
outside the city and different part -s of the city.'' 
I 
3. The small representation from nursing education and yet one of the 
major functions is to protect the educational interests of the 
school. · 
4. Hospital administrators and nursing service directors together 
constitute thirty-three members which would seem that the vested 
interests of service are being protected. 
5· Public Health Nursing, another service agency which employs propor-
tionately the least number of licensed practical nurses (in compari-
son to hospitals and nursing homes) has greater representation than 
nursing education and much more than nursing homes. 
6. Of the twelve listed as registered nurses, the following titles 
1· 
were given: 
7 - Registered Nurses 
1 - Hospital Inspector, D.P.H. 
1 - Representative from Diocesan Council of 
Catholic Nurses 
1 - President of District Nurses Assoc. 
1 - Chairman, Nurse Corp. ARC 
1 - Supervisor 
Of the thirty-five lay representatives, the following were desig-
nated: 
10 - Housewives 
3 - Community or Civic Leader 
2 - Lay Person 
2 - Medical Auxiliary Member 
2 - Hospital Auxiliary or Guild 
2 - Business Managers 
2 - Lawyers 
1 - Assistant Cashier of Bank 
1 - Broker 
1 - Counselor Employment Security 
1 - Manager Employment Security 
1 - Doctor's wife 
1 - Insurance Agent 
1 - Newspaper Editor 
1 - Personnel Manager 
1 - Ph.D. 
1 - President VNA 
Drke 
' 
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rurposes and Functions of Advisory Committees 
Only ten schools definitely stated to whom they were advisory: 
4 to the Governing Board only 
2 to the Board of Trustees and Faculty 
2 to the School Director 
l to the School Director and Staff 
l to the Local Vocational School Authorities. 
Seven schools have written by-laws and ten do not have any. 
The purposes and functions as stated varied greatly as shown by such state-
1 
'I 
ents as: 
To conform to the state requirement 
To discuss problems 
To meet twice a year to hear progress report of the school 
To maintain an interest in the school 
To act as a board of appeal for students who have been dismissed or 
to consider at any time communications from the student body or an 
individual student! 
[n general} the purposes can be interpreted as follows: 
I 
I 
10 schools indicated protection of the education of the students. 
10 schools included interpretation of the aims of the school to the 
public whereas only two said to interpret community needs and re-
sources to the school. 
6 were concerned with suggesting necessary changes and policies and 
assisted in implementing them. 
4 were to keep inf ormed on trends in development in nursing education• 
and practical nursing. 
4 were concerned with graduation and social functions. In one school 
the chairman gives out the diplomas at graduation. 
3 were concerned with recruitment. 
2 included financial support or assistance. 
l to make school and hospital relations more effective. 
l to support national standards. 
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Definite authority lodged in the Advisory Committee was indicated in that: 
6 approved affiliations 
3 approved faculty qualifications 
2 approved the catalogue of the school 
2 approved selection of students 
l approved the budget 
Most significant is one function not definitely included in the litera-
' 
ture and that is four assisted in evaluation of the progress of the school. !l 
An attempt was made to determine the effectiveness of the committees ' 
in two ways. The first was to review the items on the agenda for the year II 
1959· In addition to reports and discussions of a wide variety of individua] 
problems, the most recurrent items were as follows: 
6 schools included discussion of clinical facilities or problems 
associated with clinical experience 
5 included admission of students 
5 also included special events and graduation 
4 discussed recruitment 
3 items pertaining to scholarships 
3 individual housing problems 
2 on budgeting needs for equipment 
I 2 items were concerned with evaluation and one with school accreditat~on 
2 included problems of dismissal of students 
'I 
That the committee was active and helpful in the establishment of the 
rogram was indicated by three schools. 
II 
As indicated in Table 2 on page 53, twelve schools definitely said the 
~isory committee was helpful. 
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In addition, the question was asked, 11Do you think an advisory com-
mittee is essential to a schoolt" with substantiating reasons. The following 
were the answers: 
Helpful in public relations, morale builder for faculty, recruit-
ment of students, and outside viewpoints on school details. 
Sharing responsibility for school policies and activities. Serves 
as a backing for changes and improvements. More easily utilized 
than a governing board. 
In emergencies, a community group is already set up to help the 
school as problems of public relations arise. 
Because they understand the needs of the school more than the Gover-
ning Board, thereby relieving the school faculty of some of their 
biggest problems. 
We needed outside ~idance, suggestions, and opinions. All was 
helpful. Also good public relations. 
It would seem impossible to shoulder the responsibilities of a pro-
gram of this nature without the support and guidance of well-quali-
fied and able persons. 
Because of the interest they show and the assistance they give. 
Not essential but helpful. 
It is good to have more than one point of view when there is a ques- I 
tion of discipline. 
If properly set up and functioning. They become devoted to the cause 
of the school and the students. 
Helps to support the principal of the school to maintain higher stan-
1 dards. Have added to the teaching equipment and books for a reference 
library. 
The final question in the questionnaire was, "Row do you feel about 
-~the following ideat 
Instead of having a formal advisory committee, it would be more 
effective to use interested and qualified personnel from the commun-
ity as individual consultants whereever and whenever needed." 
-59-
The responses from the directors of the twenty-one schools of practi- 1 
\cal nursing in Massachusetts varied from, "This is an excellent idea and 
1what is needed in most schools" to, "I do not agree with the idea". 
Three schools did not answer the question at all. Two of these schools 
not have any advisory committee and one committee was bactive. 
Four schools approved the idea of using consultants in lieu of any 
jadvisory committee and gave the following reasons: 
I 
I 
Excellent idea of what is needed in mos~ schools. 
More effective than poorly attended advisory committee meetings. 
Advice on a particular problem by a qualified person is more helpful 
than discussion by a group some of whom have never been confronted 
with a similar situation. 
Prefer to have consultant's advice at the time if it is needed and 
not have to wait several months for a meeting. 
One school only stated they did not agree with the idea because: 
One of the biggest problems in Practical Nursing is education of the 
public as to what the Practical Nurse is and this is one of the 
functions of the Advisory Committee as they are active in various 
walks of life and come in contact with many people. Unless individuals 
can develop an understanding of the role of the Practical Nurse and 
the opportunities offered by the school, they are not able to assist. 
I do not feel that at the present time cooperation of individuals 
could be secured unless they were educated through formal meetings. 
1A twenty-two member committee of this school included fourteen lay members 
·land five representatives from general education. 
One school felt they should retain the advisory committee, but added: 
However, a subcommittee of hospital supervisors acting as liaison 
personnel between the school and the hospital would make the ad-
visory committee more effective. 
In contrast to the committee referred to above, the committee for this 
I 
1
school has only five members; two directors of nurses, one Registered Nurse, 
and one . Licensed Practical Nurse, and one doctor. 
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One school commented: "This might work out well if there was a dis-
interested advisory council who did not attend meetings". 
One sch0ol stated only: ·~e also have a Promotion, Admission, and 
Student Planning committee." In this school, the advisory committee as a 
I !whole met only once in 1959. But the above subcommittee was active. In 
I 
' essence, it would appear the members were being used as consultants in the 
areas in which they were specifically interested and qualified • 
. , One school replied they felt the advisory committee was neither help-
1ful nor essential because, 11Each member is too busy with personal business t0 
1
11attend meetings." 
advisory committee which had been most helpful. 
They wrote they preferred to use the newly formed sub-
The composition of each of 
I these committees was given as: 
Advisory Committee 
Director of Nursing Service 
Director of the School 
Hospital Administrator 
Doctor 
Registered Nurse 
Social Worker 
Business Woman 
Sub-Committee 
Director of Nursing Service 
Four School Faculty 
Ward Supervisor 
Member of Alumnae 
1
seven schools indicated the need to retain the advisory committee but also 
used consultants. Three of these seven schools 
'lbers functioned as consultants in various ways. 
'!pressed the need for outside ~onsultants: 
indicated the committee mem-
Four of these schools ex-
"A qualified consultant may be most helpful in a specific situation. 11 
I do believe, though, that we could select interested and quali-
fied personnel from the community as consultants for certain pro-
blems. These selected people could sit in at discussions and offer 
their views on the one subject in question. 
We feel that our advisory committee is made up of interested per-
sonnel from the community, but we also feel that we could at times 
use the advice of more qualified personnel as conaultants. 
I 
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Consultants have been called in to help make decisions many times--
but it is not always po~sible to get a group together at short 
notice when neeqed. 
The reasons for retaining the ·advisory committee given on the questionnaire, 
were summarized generally as: 
1. Continuity of interest and support. 
2. More can be accomplished because they know the school and its 
problems. 
3· Carries more weight and prestige, can function more quickly. 
4. Communicating link between the school and the public, and as 
public relations agents. 
5. Advantages of exchange of ideas in group discussion. 
One school replied only by raising questions relative to consultants, 
I i.e., their real interest if not regularly associated with the _program, how 
1to select them, would one opinion b~ as valuable as many, would continuity 
,and consistency suffer1 
I 
Another school also raised similar problems in obtaining consultants 
and also how to get the money. They believed, however, a consultant would 
rbe more objective than the "Committee which runs the danger of becoming limit-
! 
ed in scope in its vision and institution centered." 
This question on the use of consultants was asked because of evidence 
in the literature that Such were recommended and it was known there was a 
!wide use of consultants in other areas of administration, such as industry. 
In pursuance of this complex of planning functions, the administra-
tive personnel utilize the most appropriate methods of collective 
consultation of the department, according to the services that the 
various personnel may be able to vender. It calls in advice from 
any source that has a comparable or adaptable experience in nursing 
and analogous8fields. This includes the precident use of expert consultants.2 
2~iner, op. cit., P• 159· 
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I by the schools was made in the questionnaire. 
NAPNE29 states: 11Persons with special abilities may be asked to serve 
on a subcommittee without actually becoming a member.u 
"Consultation is sought from persons with special preparation, such 
' 
las experts in the fields of administration and curriculumu30 was found in 
II 
I 
I' 
I 
'! 
the Chapter on Organization and Administration in the Criteria for the Evalua-
tion of Educational Programs in Nursing Leading to a Diploma. 
From this data on advisory committees it can be concluded: 
1. Advisory Committees are required but not all schools comply with 
this requirement. 
2. The amount of control, i.e., actual authority vested in Advisory 
Committees, varies in the recommendations and in the actual com-
mittees. 
3· In general, the need for and use of an Advisory Committee is greater 
in the planning stages of a new school than la'ter when the school 
is established. 
4. The need also varies considerably according to the type of con-
trolling body of the school. 
a. For the hospital school it is protection of the education of 
the studeats. 
b. For the vocational education schools, it is interpretation of 
nursing and nursing education to the public school authorities. 
However, there is also the need of protection of education of 
the student. · 1 
------------------
129Na tional Association for Practical Nurse Education, op. cit., p. 3· 
I 
l 3~ational League for Nursing, Criteria for the Evaluation of Educational 
Programs in Nursing Leading to a Diploma, p. 13. 
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5· There are differences in op~n~on on the composition of the com-
mittee and to whom it should be advisory. 
6. The public relations function is considered very important; parti-
cularly interpreting practical nursing. 
7• Although no attempt bas been made to definitely correlate the data 
from the questionnaire to the schools in Massachusetts which re- , 
late to the activities of the committees and the stated purposes I 
and functions, it is obvious that the topics in the agendas relate 
to specific problems rather than the stated broad general functions. 
8. There is need for consultants and they are used. However, there 
is wide divergence of opinion as to whether or not consultants 
should be used in preference to a formal advisory committee. 
I Because of limitations of time and the scope of such a problem, no 
!attempt was made to determine how the members of the advisory committees felt 
labout their role. How much and in what ways do they function as public 
!relations agentst How do they feel about the discussions and contributions 
il they make at the meetings? Such a study would make a valuable contribution 
Ito the literature in this field. 
. I 
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CHAPTER VI 
RESEARCH PROJECT STAFF 'S PHILOSOPHY AND RECOMMENDATIONS 
FOR THE ORGANIZATION AND ADMINISTRATION OF THE 
EXPERIMENTAL PROGRAM 
Organizing the personnel is one of the first steps in the administra-
• tive process. This implies there is already a group established to carry 
out this process. How do they get organized to carry out the administrative 
process of organizing themselves? In other words, which comes first, the 
egg or the hen? 
The research protocol included certain responsibilities to be carried 
by the Massachusetts Department of Mental Health, one of which was general 
control of the school in which the experimental educational program was to be 
carried out. This control included appointment of personnel and provision of 
the budget. One of the advantages in this research project was the inclusion 
in the research design study of patterns of control in order to determine the 
most effective plan of organization and administration possible. 
This chapter includes the research in these areas and the recommenda-
tions to the Massachusetts Department of Mental Health for the administrative 
framework of the school. Two criteria for the development of the program 
which the project staff accepted from the beginning were: 
1. The program must be so organized that it can be carried on after 
cessation of the project (December 31, 1962). In other words, 
the project staff did not believe the funds should be used to 
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but too inpractical or unrealistic for permanent value . 
2 . It must be capable for reproduction in other areas of the state 
than that selected for the experimental program. This was looking 
to the future where it was envisioned there would be similar 
regional programs, to help meet the needs of other psychiatric 
hospitals within the Massachusetts Department of Mental Health. 
' General Control 
Prior to requesting the National Institute of Mental Health support 
for the project, the possibility of preparing practical nurses in the care of 
the mentally ill within the system of Vocational Education was explored. This 
was done because federal funds were available to the Massachusetts Department 
of Education - Vocational Division for support of practical nurse schools 
which existed within the framework of the state educational system. Consulta-
tion with the Massachusetts Department of Education - Vocational Division 
' revealed that Vocational Educational Practical Nursing Programs were under 
the control of the local Boards of Education, whose interests were local in 
nature and did not include consideration of state-wide needs. 
Subsequently, conferences with the State Supervisor, Practical Nurse 
Education, Massachusetts Department of Education - Vocational Division, and " 
the Chief Nursing Supervisor of the Massachusetts Department of Mental Health 
indicated that at this time it would not be practical to pursue this issue 
I further because: 
1. The demand for licensed practical nurses in the Massachusetts 
Department of Mental Health, as a result of the recent mandatory t 
nursing legislation, far exceeds the possible present source of 
supply. If the Massachusetts Department of Mental Health needs 
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6,000 practical nurses as soon as possible, vocational education 
could not begin to meet this demand. 
2 . The present type of program under Vocational Education was not in 
keeping with the project staff's philosophy of education: 
a. a four months' pre-clinical period, followed by eleven months 
of hospital experience t ends to separate theory from practice. 
b. lack of autonomous faculty control of the entire program. 
The clinical instructors in the Vocational Education program were 
on the payroll of the hospital and, although supposed to devote 
full time to supervision of the students, might and .did in some in-
stances have to carry hospital nurs1i;ng service administrative 
responsibilities. In these two respects, such programs did not 
follow the philosophy of the National League for Nursing1 : 
Faculty of the school of practical nursing should be re-
sponsible for the total learning experience of the stu-
dent, correlating theory with practice throughout the 
entire program. 
3. Vocational Education believed that to include sufficient time for 
psychiatric nursing would weaken the general nursing area of the 
program. 
The question of University control was explored with the Dean of the 
Univer sity of Massachusetts School of Nursing. Four problems arose in con-
sidering any University controlled program of practical nursing. 
1. University requirements for admission should be the same for all 
I 
schools. It would appear that these requirements were higher than 
can be expect ed of potential practical nurse students, particularly 
lNational League for Nursing, Report of the Committee on NLN Philosophy Re-
lating to Practical Nursing, National League for Nursing, p. 1. 
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if the older age group are considered a potential source of supply 
of recruits into practical nursing. 
2. If comparable academic levels of achievement were adhered to by 
all schools within a university, the practical nursing students 
would be at a disadvantage and there would be a high attrition 
rate, unless students were recruited who were capable of carrying 
college \Wrk. 
3. In general, all universities require certain courses be taken by 
all students. These might not be appropriate and would take more 
time than it would be possible to allot to the fifteen months' 
practical nurse program. 
The Minnesota State DepartmePt pf Public Welfare Practical Psychia-
tric Nursing Program under a National Institute of Mental Health 
grant initially started in the Gustavus Adolphus College, but 
eventually withdrew from the college because the college courses 
were not geared to the needs of the practical nurse students. It 
also resulted in unfavorable· ·competition between the practical 
nurse students and other college students, some of which arose out 
of the heavier schedule for the practical nurse students because 
of inclusion of the basic nursing courses. 
4. One questions if a degree-granting institution should offer ~ pro-
gram which does not lead to a degree. 
If a progressive plan of nursing education could ever be worked out 
whereby all students start with the practical nurse program and progress to , 
professional nursing as they desire or have the aptitudes, some higher edu-
cation control might be possible. However, to bring about such a change in 
-68-
philosophy and planning in Massachusetts would take more time than is allotted 
I 
to the project. Such a philosophy of progression is also contrary to the 
I 
NLN philosophy of nursing education. 2 
The possibility of organizing the program under the University's 
'Agricultural School in Stockbridge was suggested. Three factors mitigated 
' 
I 
against further exploration of this type of control: 
I 
I 
Time required to sell the idea to the University of Massachusetts. 
2. Question of obtaining an adequate budget. 
3. Inability to recruit from the local areas where students can live 
at home. This is particularly true of the older age group. 
One of Noyes' 3 findings in the project research on job satisfactions 
and dissatisfactions indicated high correlation between retention and ability ! 
to live at home. 
To establish the program in a Junior College was ruled out because of 
the lack of state supported Junior Colleges. The City of Newton Junior 
College had started a two-year program leading to acceptance for licensure 
~s a Registered Nurse. Lasell Junior College had a similar type of program. 
It would seem that if Junior Colleges in Massachusetts were to include 
nursing programs it would be this type of program rather than that of prac-j 
tical nursing. 
Since there was no possibility of community financial support, estab-
lishing an independent school was out of the question. The 0.~ of such 
2National League for Nursing, "Opportunities for Education in Nursing", 
Nursing Outlook, pp. 482-486. 
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schools in the country would indicate this is not a particularly feasible 
pattern of control. 
The final type of control was that under the jurisdiction of a hospi-
tal. Both Gardner and Westborough State Hospital Schools of Practical Nurs-
ing are now so controlled. The educational program developed by the project 11 
staff included equal distribution of time in a School for Retarded, an adja-
cent State Psychiatric Hospital and a nearby general or community hospital, 
for some adult medical-surgical and for the required obstetrical experience. 
To incorporate the experimental program in one of these institutions 
,, 
presented certain problems: If it was under the control of one hospital, 
I 
it would lead to the concept of affiliation with the other two, which in-
evitably weakens administrative and educational control of the program. To 
say nothing of budgetary problems which would arise. 
Consideration needed to be given to the title of the school. If the 
school was named after one institution an erroneous idea would be given to 
the scope of its program. Nor would it be practical to -incorporate in the 
name of the school all the institutions involved. 
Finally, to propose hospital control was at variance with the trend 
throughout the country. Also, the research indicated, as well as what was 
I known of actual practice, that many of the problems of schools of nursing 
stem from the conflict between education and nursing service needs in the 
hospital controlled school. 
From the research it had been determined that there was a trend to 
I 
centralization of administration of several schools in some states, for 
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Michigan. Maryland was reported as having three schools in the psychiatric , 
hospitals under a central administration. In follow up correspondence with 
George W. Ma.son4, at that time Director of Nursing of the Maryland Depart-
ment of Mental Hygiene, he stated: 
I have been very interested in Practical Nursing Education 
these past ten years and after much work have finally succeeded 
in getting three individual schools welded into one centrally 
administered program. In addition, we have opened a fourth school. 
When I think of the Massachusetts system and structure I 
can see no apparent reason why such a program as ours could not 
function in that situation. 
This concept of regional schools with a central board of control was in keep.. 
ing with the project staff's philosophy. 
As a result of this phase of the research, the project staff concluded: 
1. At this time it would appear that it was not feasible to establish 
practical nurse programs directed toward care of the mentally ill 
within the framework of educational institutions. 
2. The establishment of independent schools was precluded because of 
lack of resources for financial support. 
3. If it was not possible to initiate a new program within the system 
I 
of education and yet, there was a need to prepare practical nurses 
in the care of the mentally ill, an acceptable compromise would be 
one wherein a delegated body would be established within the Masea-
chusetts Department of Mental Health, whose sole function would be 
general control of the school. 
The project staff recommended that there be a Massachusetts Department 
of Mental Health School of Practical Nursing, with regional divisions through-
out the state, with the name of the county in which the institutions were 
4personal correspondence of Eleanor Page Bowen. Letter from George Mason, 
eeembe.r~, ==i19~9~,====================~======~F===== 
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located given to the division. The project staff's experimental program 
,would be the first one and would be called Norfolk Division. 
This recommendation was accepted by the Massachusetts Department of 
Mental Health with the approval of the State Personnel Department, 18 Janua 
196o. 
II 
Philosophy of Control 
I! The project staff's recommendations for educational and administrati vel! 
I 
control were based on the democratic principles of participation. In addi-
tion to the values presented by Tead and Metcalf underlying their principle 
of representation of interests, the project staff believed: 
II 
I 
II 
1. Within any group, there are different points of view and there is 
need for their consideration and reconciliation. 
2 . In situations where a qualified group is .concerned with a common 
3· 
goal, the collective thinking of the group is superior to that of 
one person or a very select few. I 
Personnel on the operational level have an insight into the needs 
and activities which is not possible for those removed from the I 
situation by virtue of the heirarcbies of position. They can make ! 
worthwhile contributions if given the chance to do so. 
4. Participation provides for growth and development of insight of 
the participants and can be highly motivating. 
5. The vested interests of the institutional personnel must be con-
sidered and incorporated in any plan of organization. 
6. Participation of institutional personnel should be planned in 
keeping with the position and qualifications of the personnel, and 
in those areas where there is interplay between the direct care of 
===II==== 
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patients and the students providing this care as part of their 
learning experiences. 
The project staff further believed the nursing service personnel 
should be an integral part of the organization. 
1. Nursing service personnel should define the kinds of nursing 
to be given. 
care 11 
2. In addition to learning to give direct care to patients, the stu-
dents must learn how to work with the other personnel on the wards 
They also have to learn how they participate in carrying out ad-
ministrative routines, i.e., charge slips, reports, etc. This 
means that certain of the students' learning assignments must be 
made in these areas and that the nursing service personnel are the 
logical teachers to guide the students in these areas. 
3· No school can afford to have sufficient instructors to be with 
every student every minute she is on the hospital wards, nor would ll 
I 
this be desirable. Students need to "try out their wings" and 
develop self-reliance. Furthermore, if nursing education divorces 
itself from nursing service, there is unresolved conflict between 
these two groups. This in turn creates conflicts for the stu-
dents which interfere with the educational process. 
In other words, it is neither one group or the other group. The 
program can only be effective when the two groups, nursing educa-
tion and nursing service, work together each supplementing the 
other in the areas where they are best qualified to contribute to 
the development of the student capable of assuming her place in 
nursing service upon graduation. 
-·~-----=-= 
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4. Thus, if the nursing service personnel are to participate in the 
guidance and evaluation of students, they should also participate 
in the formulation of policies. 
Educational Control 
This area of control is concerned with the formulation of policies and 
procedures for all the activities which relate to the educational aspects of 
the program such as selection of students, etc. Further control is exerted b 
~he implementation of these policies. This responsibility should be vested 
in the faculty of the school. In keeping with the philosophy of participatio · 
I' 
this includes nursing service personnel. It is possible to designate these 
participants as associate faculty. 
On the basis of their research in the educational aspects of the pro- II 
gram, the r esearch project staff recommended the following faculty: 
A Director of the School located within the central office of the Mass~-
chusetts Department of Mental Health. This recommendation was in keeping wit · 
the recommendations made by the ad hoc committee of the Directors of Nurses o 
I 
the institutions under the jurisdiction of the Massachusetts Department of 
Mental Health in 1960 which was set up to study and make recommendations for 
the nursing organization within the Massachusetts Department of Mental Health 
I 
They recommended there be an Associate Director of Nursing Education at the 
I 
department level to assist the present Chief Nursing Supervisor, the only 
I , 
nurse within the Department. It was recognized that until such time as there 
ere other regional practical nursing schools within the Massachusetts Depart-
~hese recommendations were contained in a confidential report from the 
committee to the Massachusetts Department of Mental Health. 
I 
T 
I 
I 
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bent of Mental Health this Associate Director of Nursing Education, in 
addition t o functioning as Director of the School, would also be responsible 
~~or in-service education throughout the institutions. 
A Principal of the Norfolk Division of the School. To conform to the 
job classification within the state, the official position would be Assistant 
Director of Education. For the sake of appearances on correspondence and 
diplomas, the title, Principal of Norfolk Division, was suggested. 
Two general nursing instructors were recommended in this year's bud-
get, two more for the second class to enter the fall of 1961, and two psychial 
tric nursing instructors for the f irst class when it begins its final semeste 
I 
in the Foxborough State Hospital in February, 1962 . 
II These r ecommendations were accepted and the required faculty of the 
~chool needed for the first class wer e appointed and all faculty assembled 
as of 16 October 1960. 
Administrative Control 
J According to the project staff's definition for Administration as 
given in Chapter III, administrative control also involves policy making, 
preparing and implementing the budget, providing the necessary facilities, 
II 
and general oversight into the continuing effectiveness of all the processes 
~nvolved in reaching the desired objectives. 
II This type of control is del egated to a chief administrative office by 
the Board of Control and how he shares his responsibility with the staff is 
I 
dependent upon the philosophy of the institution. 
I 
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The project staff believe the principles of participation given under 
educational control also apply to administrative control. 
I 
II Obviously, there is overlapping between educational and administrativ 
'control. Also, there is a definite relationship between these two types of 
I 
I 
!control and general control. If an organization is to function effectively 
it is necessary to clearly delineate these relationships and the specific 
delegation of responsibility and authority. 
Policy Formulation and Implementation 
I' 
1 Although the literature stresses the principles of policy making, 
there is little evidence on how this is done. The following flow chart may 
lhelp to clarify the mechanics of policy making. 
Participation in policy making 
I 
all policies. Certain broad policies 
I 
is not synonymous with freedom to make I 
are made by the Administrative Board of 
1
control which are transmitted directiy down the line of communication. Also, 
certain policies made by other controlling bodies such as the Approving 
I 
Authority for Schools of Nursing will govern the policies that can be made 
and/or will, of themselves, be governing policies of the school. 
!I Figure I attempts to show how policies originating at any level are 
transmitted. Some may originate within the faculty and be transmitted to 
tfrerious higher levels for approval depending upon the nature of authority 
vested in the various levels. Some may only need approval of the Director of 
I 
~he School, others'involving budgetary recommendations, may have to go as far 
up the ladder as approval from the Ways and Means Committee cf the state. 
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FIGURE I 
FLOW OF POLICY CHART 
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The approval is then communicated down the ladder through the desig-
nated channels of communication to the group recommending the policy and all 
others effected. Rejection of the policy would follow the same channels and 
should include reasons for non-acceptance, or, if indicated, changes which 
need to be made. 
For effective administration, two activities will be necessary early 
1 in the establishment of the school: 
1. Establishment of policies governing policy making. Specifically, 
what areas of policy making are delegated to whom and the channels 
for approval designated. 
2 . Compilation of the policies made by each heirchial group and the 
procedures to be followed in carrying out these policies. If the 
faculty makes policies in certain areas, they need to know within 
what overall policies they can make the specific policies. 
Organization 
As previously stated, organization refers to the personnel involved, 
their structural relationships and delegated responsibilities. The plan of 
organization should be so worked out that the interrelationships of personnel 
and responsibility are clear. If this is done, it should be capable of repre-
sentation in chart form in such a way that the personnel can visualize the 
relationships. 
Obviously, no one chart can express authority relationships between 
individuals and/or groups of people and relationships between functions. To 
show the interrelationship of general, educational, and administrative control 
seemed to the project staff to be the base on which to set up the personnel 
~nship h~~~. =====================================================#========= 
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The following diagram, Figure 2, shows these relationships applicable 
Ito any educational institution. The Board of Directors exercises general 
jcontrol in three major areas. It determines the basic aim of the school, 
provides the necessary facilities, and establishes the broad policies which II 
govern the development of those on the operational level. Important among j 
these is making policies for the delegation of authority and responsibility. 
The Board • s ad.ministrati ve agent is the Director of the School v1ho 
gives leadership and general oversight to the activities of the faculty and 
,related p ersonnel in the areas of educational and administrative control. 
He also is the liaison officer between the faculty and the Board of Directors 
On the operational level, the faculty of the school translate the 
broad aim into the specific objectives, develop the curriculum, teach the 
1students and evaluate all its activities. They, also, initiate and carry 
out specific policies and procedures. When these are related to the educa-
1 tional offerii'lgs they constitute, together with the. development and carrying II 
out of the curriculum, the area of educational control. This is indicated l 
lon the diagram by the outer two-thirds arc. I 
The faculty participate in administrative control on the operational 1 
level, when they interpret to the Director the needs of the school and make 
effective use of the facilities provided. They also participate in the makin 
of ~inistrative policies, carry out these policies, and recommend changes 
las need arises. This administrative control is shown on the diagram by the 
innter two-thirds arc. 
Thus, the following diagram (Figure 2) shows Administrative Control a 
Educational Control overlapping in the area of policies and procedures. 
==-==-= ---= =--=-~== ====== 
I 
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FIGURE 2 
CONTROL RELATIONSHIPS 
I' 
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'Personnel Organization Chart 
The proposed personnel organization chart, Figure 3, was accepted by 1 
the Massachusetts Department of Mental Health. It shows administrative con- II 
trol originating in the Massachusetts Department of Mental Health Administra-
1 
I 
tive Board and transmitted directly down to individual personnel. Educationjf 
control is vested in the Council on Education and the Curriculum and Student I 
Personnel Committee. 
1 
The project staff's relationships are indicated and are primarily con-
1 
lcerned with development of the educational program. After January 1, 1963, 
I 
this chart would have these relationships omitted. At such time as several 
regional schools are developed, it was recommended that there be a Board of 
Education on the Department level composed of the representatives of the 
I 
Divisional Councils on Education, the Director of the School, ex officio, and 
,such consultants as may be desired. 
At this time, it will probably be necessary to re-evaluate the Massa- j 
chusetts Department of Health Administrative Board and make possible represeJ 
1tation from all the hospitals involved possibly on a rotating basis. 
II Accompanying the chart and needed for its interpretation is an outline 
I 
of the personnel, composition of administrative board, council on education 
1and committees, together with responsibilities of each. To avoid repetition 
in listing responsibilities, it is assumed all personnel and all committees 
will participate in the National Institute of Mental Health research pro-
t 
•ject. 
•••• 
FIGURE 3' 
MASSACHUSETTS DEPARTMENT OF MENTAL HEALTH SCHOOL OF PRACTICAL NURSING 
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ADMINISTRATIVE CONTROL 
Massachusetts Department of Mental 
Health Administrative Board 
Commissioner, Massachusetts 1. 
I Department of Mental Health 2. 
Responsibilities 
1 
Financial support and budget. 
Chief Supervisor of Psychiatric 3. 
.Appointment of personnel. 11 
Establishing policies for operation 
of school. 1 Nursing 
Superintendent of: 4. General conduct of the school either 
as a body or through its delegated 
representative, the Director of the 
School. 
School for Retarded 
Psychiatric Hospital 
Administrator of General Hospital 
1Director of the School, ex officio 
Project Director {until January, 
1963) 
Director of School 
The Associate Director of Nursing 
Education in the Massachusetts 
Department of Mental Health 
Principal of Norfolk Division 
' {Assistant Director block) 
1. Administrative Board's Representative 
for general conduct of the school(s). 
2. Maintain budget. 1 3. Counter-signs and submits all report~ 
to Administration Board and Accredit-
ing .Agencies. 11 
4. Member of Council on Education, Ex-
Officer. 
5· Assists principal of divisional 
school as needed. 
1. Chairman of Council of Education. 
2. Member, ex officio, of Curriculum 
Committee, and Student Personnel 
Committee. 
4. 
6. 
8. 
10. 
11. 
Liaison person between these commit- , 
tees and Council in Education. 
Liaison person between Council of 
Education and Director of School. 11 
Handles correspondence and processes 
students' pre-entrance records. 
Responsible for all records and re-
ports an~ signs diplomas. 
Co-ordina~es all activites of the 
program. 
Guides the instructors and assists 
them. 
Identifies needs and gives leader-
ship in meeting the needs. 
Assists with the teaching of students. 
Counsels and guides students. 
t 
Instructors 
Secretary 
General Counselor 
A psychiatrist or psychologist to 
1 be appointed. 
'I 
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1. 
2. 
3· 
4. 
5. 
1. 
2. 
3· 4. 
5· 6. 
1· 
8. 
I 
Responsibilities 
fl Responsible for teaching and guid-ance of students' learning. 
Responsible for student evaluation. 
Educational counseling of students. 
Refer problems encountered to appro-
priate committee or person according 1 
to established policies. 
Members of Curriculum Committee and 
Student Personnel Committee. 
Correspondence. 
Compiles records and reports. 
Types minutes of all meetings. 
Maintains all files. 
Keeps .inventory. 
Mimeographs teaching material. 
Arrangements for student activities. · 
II Other as delegated by the principal. 11 
1. Member of Student Personnel Committee l 
ex officio. 
2. Acts as counselor for students with 
personal problems. 
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EDUCATIONAL CONTROL 
Council on Education 
Director of School, ex officio 
Principal of Divisional Program, 
Chairman 
Director of Nurses: 
Wrentham State School 
Foxborough State Hospital 
Goddard Memorial Hospital 
Project Staff (until January 1963) 
Psychiatric Nurse Educator(s) as 
elected 
Curriculum Committee 
1. 
2. 
3· 
4. 
5· 
Responsibilities 
Responsible for educational aspects 
of the program. 
a. reviews and acts on committee 
recommendations. 
b. acts in student status, i.e., 
acceptance, retention, and 
grsP.:uation. 
Maintains recruitment program and 
prepares school brochure. 
Establishes Faculty Personnel Polides 
I Continuous appraisal of the progra.m. 
The Directors of Nurses of each in-
stitution work with the instructors 
in implementing the educational pro- ' 
gram in their institution. 
II 
Principal of Division, ex officio 1. 
All Instructors 
Develop curriculum, review progress 
weekly and re-construct the curricu- 1 lum plan as needed. Project Staff (until January 1963) 
Student Personnei Committee 
Principal of Division, ex officio 
Instructors 
Representative from Goddard Hospi-
tal 
Psychologist 
Psychiatrist 
Project Staff (until January 1963) 
2. 
3· 4. 
5· 
Develop policies and techniques for 
evaluating student progress. 
Review student progress periodically. 
Recommend continuation, withdrawal, 
and graduation of students to Coun-
cil of Education. 
Set up appropriate records. 
1. Develop Admission Policies, Procedures, 
and records, and recommend to Council 
·on Education 
2. Develop policies, plans and records 
for student welfare. 
3· Selection of applicants: 
a. Committee members interview appli-
cants and participate in adminis-
tering selection devices, i.e., 
tests, etc., as designated. I 
b. Review applicants' credentials 
and recommend acceptance to coun-
cil on education. 
4. Participate in counseling program as I' 
delegated. 
5· Periodic assessment of these activi-
ties. 
I 
I 
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lin proposing this plan of organization, the project- staff recognized: 
1. It was a tentative plan in order to get the school started. 
2. It was subject to revision when the designated groups get 
together. 
3. Specific policies would need to be carefully formulated together 
with the procedures for implementing them. 
1, !I No Advisory Council for the School was recommended for the following 
I 
1
reasons: 
1. Research in this area indicated ambivalence toward the need for 
and the effectiveness of such a committee. 
2. The research staff believe a well-developed plan of organization 
made up of competent personnel is not in need of an advisory 
council. 
3. They also believe it would be preferable to seek consultations 
from professional or community representatives for specific 
assistance when needed in keeping with the qualifications of 
such personnel to give this assistance. 
A copy of the Agreement between the Massachusetts Department of 
' Mental Health School of Practical Nursing, Norfolk Division, and the Goddard 
I 
Memorial6 which further illustrates i~plementation of the basic philosophy of 
>participation of all concerned upon which the entire plan of the school was 
I ~proposed. This agreement was accepted by both the Massachusetts Department 
!of Mental Health and the Board of Trustees, Medical Staff, Administrative 
and Nursing Service Directors of the Goddard Memorial Hospital. 
'6see Appendix D. Statement of Agreement between The Massachusetts Department 
of Mental Health School of Practical Nursing, Norfolk Division, and The 
- · oa~rd=Memorra-x- Olfpi"ta~. == 
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CHAPTER VII 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Summary 
In January 1958, a five year research project entitled Practical 
Nurse Preparation for Care of the Mentally Ill, under a grant from the 
National Institute for Mental Health, was initiated in collaboration with 
-
the Massachusetts Department of Mental Health. Inherent in the research de-
sign was the establishment of a school of practical nursing which would in-
elude preparation of practical nurses to assume a more therapeutic role in 
the care of the mentally ill. This was possible in Massachusetts since the 
Approving Authority for Schools for Nurses and Schools for Practical Nurses 
requires a minimum of fifteen months. As a result of the educational re-
search, a program has been developed which includes student experience in 
three different institutions; a school for the retarded, a general hospital, 
and a hospital for the psychiatric patient. This presented the problem of 
determining the structure of the controlling body and how the school would 
be administered. 
The types of control of Schools of Practical Nursing in the United 
States were analyzed together with a more detailed study of the patterns of 
control of the schools in Massachusetts. This led to research into the 
philosophy of control with emphasis on the interrelationship of general, ad-1 
ministrative, and educational control. 
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Based on this research, the Research Project Staff proposed a philo-
sophy of control pertinent to this situation together with a blue print of 
organization and administration which implemented this philosophy in a work-
able pattern. These proposals and recommendations were accepted by the 
Massachusetts Department of Mental Health and the Massachusetts Department 
of Mental Health School of Practical Nursing has been established. 
Conclusions 
The conclusions reached by this investigation were as follows: 
1. It would appear from the literature there is no common agreement 
on definitions of terms in the field of organization and adminis-
tration. Therefore, the Research Project Staff believed that 
the first step in planning the administrative framework was to 
define the terms used in order to avoid confusion and misunder-
standing. Such clarification of terms greatly facilitated the 
setting up of the administrative framework. 
2. There is a definite trend in this country toward preparation of 
practical nurses within the general system of education. Approxi-
mately 49 per cent of the schools are under the vocational system 
and another twelve per cent college controlled. 
3. The investigation revealed that differences in philosophy, nursing 
service needs, and support of schools of practical nursing have 
resulted in a variety of patterns of control. 
It was found that organizing a program to include adequate exper-
ience in psychiatric nursing was not possible within the vocational 
system or other educational institutions in Massachusetts. The 
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study also revealed that the us~ of three different type hospitals 
did not lend itself to a hospital-controlled school. 
4. The logical solution to this ·problem appeared to be a central 
school within the Massachusetts Department of Mental Health. To 
implement the philosophy of participation by those of vested 
interests, the organizational plan included the institutional 
superintendents (administrators} on the Administrative Board and 
the· nursing service directors on the Educational Council. By 
vesting authority in the personnel involved and by having a . 
qualified faculty, no advisory corrmittee was felt necessary. How-
ever, this does not preclude that an advisory committee may be of 
great .value in other situations. 
5. The findings showed that no one organizational plan would apply 
to all schools. However, the plan should show interrelationships 
of authority and responsibility between all types of control. It 
was also found that an organizational chart had little value un-
less it was accompanied by the written responsibilities delegated 
to each unit on the chart (individual, group, or committee) to-
gether with policies and procedures under which they operate . 
Recommendations 
Since this research follows the historical method, no recommendations 
I 
I 
are included. It is known that the final report of the project staff on I 
the Organization and Administration of the experimental program will include 
an evaluation of this proposed administrative framework together with re-
commendations. 
I 
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APPENDIX A 
MASSACHUSETTS DEPARTMENT OF MENTAL HEALTH 
Proposed Research Project 
PRACI'ICAL NURSE PREPARATION FOR CARE OF MENTALLY ILL 
To be administered byg 
Massachusetts Mental Health Center 
Harry c. Solomon.~' M. D. 
Medical Director 
Principal Investigator: 
Eleanor Page Bowen, R.N., B.S., EdoMo 
)POSED PLAN 
Specific A:i..ms 
1. The Probl em 
Massachuset ts like the r est of t he count ry i s faced with the need for providing 
bett er ca re of patients in the psychiatric hospitals. In order to help meet 
this need, eight years ago two schools for practical nurses were established in 
the ment al hospital s under t he j urisdiction of the Massachusetts Department of 
Ment al Health . When t he gr aduates became available, provision for their employ-
ment was est~blished within t he Depart ment 1 s system of job classification. 
Alt hough there was consider abl e evidence of improved care of patients in those 
areas whe re these gr aduates were employed , the changes in psychiatric treatment 
required nursing skill on the part of the practical nurses, for which the ex-
i s ting pr ograms fai led to prepare t hem adequately. 
Some two and one-hal f years ago ~ t he faculty members of the practical nurse 
s chool s became increas i ngly aware of t he deficiencies in the program and 
a t tempted a r evision. 
The more recent trends in psychiat r ic care have emphasized the problems and have 
pointed up t he need for a study of t he role of the practical nurse and a totally -
new approach t o cur r iculum ·planning . This has been corroborated by hospital 
administr ator s :. nursing service dire ctor s, and practicing psychiatrists. 
In reviewing the present methods of preparing practical nurses, it is recognized 
there is a need for a new focus in curriculum planning with emphasis on integra-
tion and problem-solving in those areas wherein the pra ctical nurse will function. 
Contributing to the problem of inadequacy of care of patients is the inability 
to recruit and retain professi onal nursing personnel in the psychiatric hospitals. 
Thi s i s due i n part to lack of j ob satisfaction arising out of a dearth of pre-
pared supporting nursing personnel . 
Therefore 3 it seems imperative that a study be made of the factors contributing 
to t hes e problems , both as to r ol e and preparation of the practical nurse . It 
is believed these pr oblems are not peculiar to Massachusetts and that any such 
study made in this particular situation will have important implications nation-
wide . 
2. The Aims 
The aim of t his project is to find a way to provide better care for patients in 
t he psychi atric hospi tals throurrh ~ 
a . A r e- evaluation of the role of the practical nurse. 
b. The development of a pre- service educational program for preparation of 
practical nurses which will i nclude curriculum content selected to the 
degree it is needed for effective action and more dynamic methods of teach-
ing than are now being used. 
Phase I - Action Study of the Role of the Practical Nurse 
This Initial stage will aim to ~ 
1) Determine the present functions and nursing responsibilities of practical 
nurses in providing for the physical and psychological needs of the 
pat ient s within the institutions of the Massachusetts Department of 
Ment al Healt h . 
2) Determine additional responsibilities that are not now being assumed 
but which can safely be assumed by practical nurses provided the 
pr actical nurse is better prepared. 
3) Deter mine where gr aduates of the present two programs for preparation 
of licensed practical nurses within the Massachusetts Department of 
Mental Health seek employment$ such as general hospitals or nursing 
homes and why they seek employment outside the psychiatric hospitals. 
4) Analyze the factors within t he hospital setting which encourage retention 
of nurses , both professional and practical, and determine the changes 
needed to provide a setting wherein nurses can function with job satis-
faction. 
Phase I I - Pilot Study with an Integrated Cur riculum for Preparation of Practical 
Nurses 
1) To evolve a new educational program which will more adequately prepare 
t he practical nurse sothat she can fulfill the functions and respon-
sibilities inher ent i n t he r ole as determined in Phase I. 
a ) To determine more effective methods to be used in the teaching-
l earning p r ocess , s11ch a s use of problem s0lvin1S <md r "' se method 
of study and assigrunent, . 
b) To select only that content which has real meaning to the learner and 
which provides the factual knowledge needed in problem solving. 
c) To plan a curriculum based on the principles of integration rather 
than on the lines of stereotyped courses. 
d) To determine the needs of the instructors within the State system 
who will pg.rticipate in the pr ogram relative to the newer methods 
of teaching and provide the means wherein they can obtain the 
additional preparation needed. 
e) To try out the experimental curriculum and evaluate the outcomes as 
to how adequately the service objectives are being met in relation to: 
(1) Meeting patients 8 needs 
(2) Working with professional personnel and co-workers 
(3) Degree of job satisfa ction of the graduates 
2) To determine the changes and modifications that need to be made in the 
light of experience and the requirements which will permit of expansion 
of the program. 
Significance 
It i~ expected that this study will result in effective changes in the selection, 
phipa.ration and function of the practical nurse in Massachusetts in the : qa.re of th~ ' · 
mi:fritaliy ill. Demonstr ation of a more effective programs hould·· ·rui.w irilpliea:tion :for · 
the' preparation of other nursing personnel in the psychiatric field. 
The following outcomes are anticipated ~ 
1. Heightened status and value of licensed practical nurses through the redefinition 
of role. 
Demonstrat ion of a more specific dYnamically oriented pre- service educational 
program for t he licensed practical nurpe resulting in a more skilled practitioner. 
Increased re cruitment and J:'<::uueed a-~Jtrit lvn of b otn st.uu.enc s ana g.::a..iuates of the 
prog r am through increased status and job satisfaction. 
Opporttmit y for further education for presently employed psychiatric aides who 
possess t he desire and qualifications for advancement in practical nursing. 
Greater recruitment and retention of professional nurses in psychiatric hospitals 
because of the addition of ot her skilled workers who can share the increasingly 
complex nursing r esponsibilities. 
Facilities Available 
1. The cooperation and endorsement of each of the eighteen mental hospitals and 
state school directors of nursesj t he school facilities, and the Department of 
Mental Health i n Massachusetts . 
2. The use of any of the eight een state hospitals, state schools or epileptic 
colonies as a clinical field for the practical nurse students. 
J. The use of selected community agencies for clinical experience such as general 
hospitals j nursing homes, clinics 9 nursery schools, etc. 
4. Consultation service from the research staff of the Massachusetts Mental Health 
Center, the Hassac husetts Depg.rtment of Hental Health, and from, the 'fields of 
social s cience and education. 1 
Methods of Procedure 
It is expe cted that Phase I - Acti on Study of the Role of the Practical Nurse, will 
require approximately eighteen months. It is expected that Phase II - The Pilot 
Study or development and tryout of the experimental ·curriculum will require thirty-
six months. The final six months of the five-year period will be devoted to writing 
up the pr o ject. 
l. General 
There will be an advisory committee composed of the Commissioner and the Chief 
Supervisor of Psychiatric Nursing in the Massachusetts Department of Mental 
Health . In addition, there will be representation from : 
a. Practicing psychiatrists - both clinical and administrative 
b . Licensed Practical Nurses of Massachusetts, Incorporated 
c. Massachusetts St ate Hospital Practical Nurse Alumnae Association 
d . Practical Nurse Committee of the Massachusetts League for Nursing 
e. Directors of Nursing in psychiatric hospitals 
f. Field of Social Science 
g. Massachusetts Board of Registration in Nursing 
h. Psychiatric Nursing Education 
L State Vocat ional Education Program 
The following persons have already i ndi cated their willingness to serve on the 
Advisory Committee and to act as. the steering committee for the project: 
Dr. Daniel Levinson Director of Cente?.• f or Sociopsychol ogical Research at 
Massa .huse tts Hental Healt h Cent er and Harvard Medical School 
Dr. Hilton Greenbl att 9 Assistant Superint,endent and Director of Research at 
Massachusetts Ment al Healt h Cent er 
Mrs. Frances T. Lenehan, Chief Supervisor of Psychiatric Nu:rsing ~ Massachusetts 
Department of Mental Health 
Miss Har riet. Ka...Tldler9 Director of Nurses, Hassachuset t s Mental Health Center 
Miss Lilli an Goo~~n, Director of Nur ses 9 Bost on St ate Hospital 
The project s t aff will also be members ex officio 
The project will be conducted by the project director 9 a qualified nurse 
educato r 9 ru1d an as s istant director~ a qualifi ed psychiatric nursing educator. 
Consultant s will include social s cientist s 9 educators 9 representatives from 
the field of psychiatry and psychiatri c nursing .9 and other related clinical 
fields. 
Ot he r s part i cipating will be the administrative and teaching staff of the 
hospit als under t he juri sdiction of the Hassachusetts Department of Mental 
Healt h. ;' . 
'f. 
I 
2. Specific Activities 
\ 
a . Direct non-participant observations of pr actical nurses in actiQQby .the 
project staff' and/or consult ants. These will be supplemented by individual 
and group conferences with a repres entative sampling of licensed practical 
nurses~ patients t o whom t hey give service~ and personnel with whom they 
i nteract j i nc luding the medical profession9 supervisory personnel, etc. 
b . Di aries wil l be kept by currently employed practical nurses indicating job 
a ctivities 9 stresses and strains~ satisfactions j etc . Questionnaires will 
be used where feasable to obt ain pertinent information. 
c. Int erviews will be held with a selected sampling of patients, licensed 
practical nurses j and a l l concerned with the care of the mentally ill 
patients J to deter mine desired changes in the role of the practical nurse. 
d. The l i terature and r eports of studies of functions of nursing personnel 
will be analyzed. 
e. Development of t he new educational program will be based on the outcomes 
of Phase L I t is expected that activities will include~ 
1) Review of pertinent literature f or leads as to aims, programs, etc., 
ani such studies as was ms.de by Mary Schmitt in Michigan. 
2 ) Field trips will be made to such pr ograms as are indicated. For 
example 9 t he progr am at Wayne Universityo 
3 ) ReY::t.ew of the licensure requirements in Massachusetts and the general 
requi~ements throughout the U.S .Ao 
= 5 = 
4 ) St udy of ex}:E r iment al progr ams in nursing education f or consider ation of 
newer methods of teachtng and determination of content~ such as the one 
being conducted at Washington University in Seattle, Washington, under 
the Commonwealth Fund. Study of integrated science courses now in 
operation for possibilities of adapt ation, such as at the Boston University 
St.::hool of Nursing and the Newton- \'Vellesley Hospital School of Nursing. 
5) Analysis of the facilities available within the instit utions of the 
Depart ment of Mental Health in Massachusetts or» other facilities as 
indicat ed .~> for con:iucting the pilot study of the integrated curriculum. 
6) Evaluat ion by pre-testing and/ or questionnai res and conferences of the 
preparation of the instructor s f or participating in the program. 
7 ) iiorkshops and ot her means as i ndicated will be conducted f or these 
personnel t o prepare them for the newer methods of teaching and help 
t o resol ve conflicts which may arise. 
8) Al l the instructors invol ved will assist in developing the new curriculum. 
9) A pilot study on four groups of ten or more students in each group will 
be conducted. 
f. The outcome of the pilot study will be evaluated by reporting of direct 
observations of the students and the graduates of the new program. Diaries 
will be kept by the students and t he instructors. Individual and group 
conferences will be held with a sampling of the same groups which were used 
in Phase I to determine desired changes in the role of the practical nurse. 
Their evaluation will be sought to determine whether or not the new program 
i s pr oducing practical nurses capable of assuming the responsibilities and 
functions inherent in the desired role . Analysis of the results of the 
s t ate board examinations for licensure will be made and follow-up study of 
the placement of such graduates as is possible to do within the allotted 
time of the study. An anal ysis will be made of the strength and weaknesses 
of the new program and recommendations for further development. 
g. Progress reports throughout t he study will be shared with the groups 
represent ed on the advisory committee for review~ evaluation, and recom-
mendat ion. 
h. The project director will attend the annual conference of the State Board 
of Nurse Examiners , the biennial conventions of the American Nurses 1 
Associa tion and the National League for Nursing, and such conferences with 
other groups as indicated. 
Results 
The Approving Aut hority of the Massachusetts Boardof Registration in Nursing has 
requested the results of this s t udy be made available to them since they are 
anticipating a revision of the Syllabus for Pr actical Nurse Schools in Massachusetts. 
In addition to sharing the progress of the study as indicated under Methods of Pro-
cedure , articles will be prepared for publication as valid findings become available. 
A final repor t will be prepared and made available to interested groups throughout 
the country. 
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!NIOUS i-D RK ~ ON TH IS PROJECT 
Ident ificat ion with t he problems and assisting in their solution in the field of 
psychiatric nurs i ng 3 pr actical nursing, and practical nurse education originated 
when 3 as supervisor for s choo l s of nursing under the Approving Authority for Schools 
of Nursing in Massachusetts ~ Miss Bowen was responsible for the supervision and 
up- grading of all schools of nursing in Massachusetts 3 including the schools for 
preparation of practical nurses. 
This continued during the period when the applicant was a member and chairman of the 
Board of Registra+ ion in Nursing in Massachusetts. At such time , she attended the 
annual conferenc es of State Boards of Nur se Examiners and became familiar with 
nation-~dde thinking and planning. 
As Chairman of t he Teacher Education Depart ment of the Boston University School of 
Nursing, she was r esponsible for the program for preparation of teachings in the 
schools for pr acti cal nurses. 
· While at Boston University j Hiss Bowen engaged in the following research projects: 
l o Development of the Human Ecology Course , an integrated course in the biological 
s ciences o Although the content for practical nurse students would not be as 
extensive j t he theory of integration of the sciences into one course is applicable 
to any level of nursing educationo 
2o Int egration of Cancer Nursing in the Basic Nursing Program. Again the concept 
of integrationj met hcxis of teaching used 3 and techniques of research are 
applicabl e t o this projecto 
Teaching courses in the Teaching- Learning Process, Curriculum Reconstruction, and 
Measurement and Evaluat ion in Nursing Education have involved constant study of 
better methods of teaching , curriculum construction and evaluationo 
Participat ion in the Third National Training Laboratory Workshop in Group Dynamics 
at Bethel , Maine , has given the applicant greater insight in the field of inter-
personal r elat ionships and ability to work with groups. 
Publicat ions ~ 
"Synt hesis of the Biological Sciences o11 American Journal of Nursing, 51:477o 
Miss Bowen participated in preparing 11 Guide for the Development of Basic Nursing 
Education Prograrns 3 Hto be published by the World Health Organization later this 
year. This was focused on the needs of the less well developed countries. Her 
particular contributi on was in the section on curriculum planning based on the 
philosophy of i ntegrat iono 
In preparation f or publication by C. P. Put,nam & Sons Jl two books: 
Developnent of an I nt egrated Curriculum for Schools of Nursing ·· 
Measurement and Evaluation in Nursing Education 
Both of the se books will have definit e application to schools of practical nursing. 
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~Others 
lo An experimental program for the training of psychiatric aides was set up by the 
Menninger Foundat iono This was reported in 11 Psychiatric Aide Education 11 pub-
lished by Grune & Stratton in 1952o This project was developed upon the premise 
that the r ol e of the psychiatric aide differed f r om that of the nurses o However, 
the findings revealed t he psychiatri c aide r ole t o be definit ely that of a nurse 
and that this worker should be prepared accordingly o 
2 o Recent conferences that have contribut ed to t he development of this pro j ect 
include g 
a o The Commissioner of the Massachusetts Depart ment of Mental Health and the 
Superintendents of the Massachusetts Depart ment of Mental Health Hospitalso 
The need for the study was emphasized ·and all resources of the Department 
of Ment al Health offered o Periodic progress reports were suggested and 
t he support of these administrat ors assured o 
b o Committee on Nursing f or Stc>te .AgenciP<:: with repres P,.,t .qt i "}r> fr0"n. state ad-
ministrat i ve departmerrc.s .9 and a.1. .1. ueal. th and wel.ra re department s o This 
group recommended that : 
1 ) Positions f or Licensed Practical Nurses in the Massachusetts Department 
of Mental Health be increased as practitioners become availableo 
2) The r ole of the Licensed Pract ical Nurse be evaluated and recommenda-
t.ions f or greater status and recognition be made to the Budget Bureau, 
Division of Personnel and Standardization, Commission on Administration 
and FiPAncej and the Ways and Means Committee of the Legislatureo 
3) Add i tional positions for Practical Nursing Students be created o 
4) More teaching positions be established and at a salary that will attract 
qualified candidateso 
5) The present practice of allowing interested attendant and charge atten-
dant nursing personnel, who have served the Department of Hental Health 
creditably f or approximately f our or more years j and who meet the 
entrance requi rements f or t he schools of practical nursing in the 
Department of Mental Health ~ to attend those schools without loss of 
salary ~ be endorsed and encouragedo 
c. Represent atives of Board of Nurse Examiners and the Approving Authority for 
Schools of Nursing o Assurance was given that the requirements of those 
Boards would be waived for such an experimental program and that the graduates 
will be eligible for licensure with the exception of the fifteen months mini-
mum time in the school, as required by lawo 
do Miss Carol ine Wilson, Supervisor of Vocational Education Programs in the 
Massa chusetts Department of Educationo Miss Wilson indicated that she 
recognized the need for such a study and that the findings should be helpful 
to other practical nursing pro gramso She clarified the fact that under 
Massachusetts laws, Vocational Education funds may be used only for local 
s chool programs and adminis tered by the local school boardsj and cannot be 
allocated to any other. agency.9 including an official st?-te agencyo Her 
cohtipued interest and support was assured and she will accept an appoint-
meht on the Advisory Committee t o the project o 
e. Representatives of t he Licensed Practical Nurses of Nassachusetts, Inc. 
This group indicated tremendous interest in the proposed study and that 
the findings should be of great significance to all Licensed Practical 
Nurses . Their assistance and support was guaranteed and their desire to 
be kept apprised of any progress on the proposed project signified. 
f. Licensed Practical Nurses in the Post-Graduate CourseattheMedfieJd State 
Hospital. This gr oup were particular ly ent hus iastic about the st udy and 
indicated t hat the.y have been continuously seeking supplement al education 
since t he content of their basic school programs failed to prepare them 
to adequately fulfill their r oles in nursing care. All of these nurses are 
graduates of approved schools, meeting the licensing requirements in the 
state in which they are locat ed. 
g. Mrs. Neva Stevenson ~ Practical Nurse Consult ant of the National League 
for Nursing. She assured that such a study was of tremendous signifi-
cance and should be done expeditiously. 'She requested that she be kept 
informed of the progress and offered to assist in any way possible. 
h. Mrs. Margaret Carroll , f! s sL .":· '· Exe :.: __ _ .ive Se -; :::- ,, t . .;:, ... ·., : ;._, .. . . L ~an Nurses' 
Association. ~~s. Carroll was vit ally interested in the proposal, indicated 
that it is long overdue, and requested that reports be shared with the 
American Nurses 0 Association . 
i. Nursing directors and facult y members in the Massachusetts Department of 
Mental Health Institutions ~ have cooper atively formulated a request that 
this proposed project be undertaken and unanimously selected Hiss Eleanor 
Bowen as project director, providing that her services might be available. 
3. Considerable direct assistan ce in the development of the project was given by: 
a. Dr . 1-filton Greenblatt, Assis t ant Superintendent and Director of Research, 
Massachusett s Mental Health Center 
b. Dr. Daniel Levinson ll Director of Center for Sociopsychological Research at 
Massachusetts Mental Health Center and Harvard Medical School 
c. Mrs. Neva Stevenson9 Practical Nursing Consultant, National League for 
Nursing 
)GRAPHICAL SKETCHES 
~gram Director - Eleanor Page Bowen 
R.N. Newton Wellesley Hospital School of Nursing, 1922 
B.S. Simmons College, 1934 
Ed.M. University of Rochester (N.Y . ) , 1942 
Doctorate Study at Harvard University Graduate School of Frlucation 
1942-1944, State Supervisor of Schools of Nursing.~~ Connnonwealth of Massachusetts 
1944-1954, Professor of Nursing Education, Boston University. Directed Research 
and Development of Human Ecology Course; integrated course in biological 
sciences 
1948-1954, Member of Board of Registration in Nursing in Massachusetts. Chairman 
of Board 9 1949- 1954 1954-19~6, Nursing Education Team Leader for WHO Nursing Education Team - based in 
~a~w~ ! Republic of Free China. Participant- in WHO Nursing Education Seminar 
~n F l.J~ » Summer of 1955. 
1957, Nursing Education C onsulf:,ant, WJ:O 
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llifications expe cted of Assistant Director (to be appointed) 
Psychiatric nursing experience in clinical situations where modern concepts of 
psychiat r ic treatment and psychiatric nursing prevailed . 
Psychiatric nursing education experience in which skill in teaching and guidance 
of students has been demonstrated. 
Minimum of Mast er 9s degree including preparation in psychiatric nursing and 
nursing education. 
Possess an understanding of action research methods. 
Sho¥ evidence of ability to work with groups in an effective and non-threatening 
mannero 
!' 
I ( 
) 
.. ,.. 
!_. , · 
State 
Ala. 
Alaska 
Ariz. 
Ark. 
,Calif . 
I colo. 
Conn. 
' 
Del. 
I D.C. 
1Fla. 
Ga. 
,Hawaii 
Ida. 
Ill. 
Ind. 
uiowa 
Ka.n. 
Ken. 
La. 
Me. 
Md. 
I•Mass. 
Mich. 
!Minn. 
Miss. 
Mo. 
Mont. 
Neb. 
I 
1Nev. 
No. 
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APPENDIX B 
Types of Control of Practical Nurse Schools 
in the United States 
Voc. Univ. or Junior Indepen-
Schools Ed. College College Hospital dent 
10 9 1 
1 
4 3 1 
9 9 
41 9 17 12 2 
6 1 1 1 2 
One under State Dep 't of Education 
with 4 Divisions 
1 1 
4 2 1 
18 16 1 1 
18 ll. 6 
1 l 
13 13 
14 10 1 2 
4 2 1 1 
7 2 1 1 3 
4 3 1 
7 3 1 3 
11 11 
2 2 
12 1 1 7 
21 6 1.4 1 
15 9 1.-with 1. 4 
Voc. Ed. 
20 11 2 1 5 
9 5 1 2 1 
ll 7 4 
2 1 1. 
3 1 1 1 
3 3 
Other I 
1-USPHS lj 
1-Missionary 
Order I 
1-Missionary 
Order 'I 
1-YWCA 
1-Mi ssionary 
Order 
II 
,, 
1-Dep't Pub1i9 
Welfare 
3-Dep 't Mental 
Hygiene 
1-Dep 't Pub.Wel. 
NIMH Res.Proj 1 
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No. Voc. Univ. or Junior Indepen-
State Schools Ed. College College Hospital dent Other 
N.H. 2 1 1 
N.J. 13 10 3 
N.M. 5 4 1-USPHS 
N.Y. 37 22 1 12 1 1-YWCA 
No.Car. 12 3 9 
No.Dak. 2 1 (Post High School) l 
Ohio 20 12 7 1-Priv.non-pr<Df 
Family Hlth. 
Assoc. Inc. 
Oka. 11 2 1 8 
Ore. 7 5 l 1 
Pa. 25 19 6 
Puerto 
Rico 4 2 2 
R.I. 3 1 with 2 Divisions 1 
So.Car. 10 8 2 
So.Dak. 3 2 1 
,Tenn. 10 7 3 
Tex. 99 17 3 5 73 1 
Utah 3 2 l 
Vt. 3 2 l 
va. 15 15 
Wash. 16 6 6 3 l 
W. Va. 4 3 1 
Wise. 8 6 l 1 
Wyo. 0 
TOTAL 587 289 44 27 210 4 13 
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APPENDIX .C 
NIMH-OM-256 - Practical Nurse Research Project 
QUESTIONNAIRE ON ADVISORY COMMITTEES TO SCHOOLS OF PRACTICAL NURSING 
I. Written By-Laws: We do not have any_ We have them_ They are attached 
II. The School of Practical Nursing Advisory Committee: 
A. The Purpose: 
B. Functions or Activities: 
1. 
2. 
3· 
4. 
5· 
6. 
7-
c. Membership: 
List each member, not by name, but by his or her occupation or pom-
tion in the community, such as Doctor, Member of Alumnae, Histor y 
Teacher, etc. 
l. 5· 9· 
2 . 6. 10. 
3· 7· 11. 
4. 8. 12 . 
D. Subcommittees: 
l. 
2 . 
3· 
- 4. 
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l!!• Meetings: 
Adv. Comm. 
as whole 
Sub. Comm. 
name 
1. __ _ 
2 . __ _ 
3• __ _ 
4. 
---
' 
Check in the monthly blocks below, the number of meetings held 
during the calendar year 1959. 
Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec. 
III. Value of Advisory Committee : (Use reverse side if you need additional 
space) 
A. What was the nature of the discussions and what was accomplished at 
the meetings held in 1959? 
B. 
c. 
Was the Advisory Committee really helpful to the school 
during 1959? Yes_No_ 
If it was, in what specific ways? 
Do you think an Advisory Committee is essential to a. 
school'! 
If youv answer is yes, indicate why you feel this way: 
If your ansv.•er is no, indicate v1hy you feel this ·way: 
Yes No 
-- --
D. How do you feel about the following idea? (Please use other side 
if you need to) 
Instead of having a formal advisory committee, it would be more 
effective to use interested and qualified pe rsonnel from the com-
munity as individual consultants wherever and whenever needed. 
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APPENDIX D 
STATEMENT OF AGREEMENT 
between 
THE MASSACHUSE'r.rS DEPARTMENT OF MENTAL HEAI:l'H 
SCHOOL OF PRACTICAL NURSING 
NORFOLK DIVISION 
and 
THE GODDARD MEMORIAL HOSPITAL 
As a basis f or further planning and the development of policies acceptable tol 
both parties, the Massachusetts Department of Mental Health School of I 
Practical Nursing, Norfolk Division and the Goddard Memorial Hospital 
enter into the following agreement related to the school of practical II 
nursing which the Massachusetts Department of Mental Health is sponsoring. 
The School of Practical Nursing agrees: 
1. !I To be responsible for providing the instruction and all classrooms 
and clinical instruction of the students augmented by such lectures, ! 
demonstrations, clinics, and case conf erences, as seem desirable by 
both parties and can be arranged by the instructors with the pro-
fessional personnel associated with the Goddard Memorial Hospital. 
2. To send the students after the first five months of preparation in 
the basic fundamentals of nursing at the Wrentham State School in 
which time they have demonstrated the ability and characteristics 
essential for proceeding with the program. 
3. To provide re;fe.rence materials for use of the instructors and stu-
dents of the school. 
4. That the development of the administrative policies governing this 
program shall be made by the Administrative Board, membership of 
which includes the Hospital Administrators of the Wrentham State 
School, the Goddard Memorial Hospital, and the Foxborough State 
Hospital. 
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5. That the development of educational policies governing this program 
should be made by the Educational Council, membership of which in-
cludes the Directors of Nurses of the Wrentham State School, the 
Goddard Memorial Hospital, and the Foxborough State Hospital. 
6. That the development of this educational program is under the direc-
tion of the staff of the National Institute of Mental Health Practi-
cal Nurse Research Project • 
. The Goddard Memorial Hospital agrees: 
1. To make available their clinical facilities for students learning 
from September lst through January 31st, and from February lst 
through June 30th of each year, at such times as are determined by 
the Educational Council beginning September 1, 1961. 
2 . To provide an office for the two instructors which will include: 
2 desks and 4 chairs 
l work table 
l filing cabinet of 4 drawers 
2 desk lamps and waste baskets 
3· To provide one classroom and facilities suitable for group discussion 
and showing of films, to accomodate 24 students. This room is to ' 
include a bulletin board, approximately 3 1 x 5 1 for educational 
illustrative material and official notices; also shelves for books 
and periodicals and to serve as a library. Such room to be provided 
with a lock and keys, and for use only by the school. 
4. To provide a conference room to accomodate 12 students and instructor. 
5. To provide lockers for 24 students and a dressing room where they 
may change from street clothes to uniforms. 
6. To permit the instructors and students to purchase meals in the hos- 1 
pital cafeteria under the same poli cies governing the hospital per- ' 
sonnel. 
7. To permit the hospital administrator to be a member of the Massachu-
setts Department of Mental Health Administrative _ Boa~ o f' the School. 
B. To permit the Director of Nurses to be a member of the Educational 
Council. To make possible in the absence of the Director of Nurses, 
attendance by the Assistant Director of Nurses. 
9. To permit the Assistant Director of Nurses to be a member of the 
Student Personnel Committee. 
10. To allow the nurs i ng personnel to assist with the gui dance of stu-
dents as may be mutually agreeable to all parties concerned. 
I 
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It is mutually agreed that the assignment of students to the wards, and care 
of the patients will be made on the basis of educational needs of the 
students in keeping with the best interests of the hospital. Assignment !' 
and guidance of the students' learning e~periences will be made by the 
instructors of the school in co-operation with the appropriate medical 
and nursing personnel of the hospital 
It is further agreed that after the appropriate councils have formulated the 1 
1 specific policies governing the school, a formal contract will be entered 
into including policies for renewal and termination of the contract. 
Chairman, Board of Trustees 
GODDARD MEMORIAL HOSPITAL 
Date 
----------------------------
Commissioner 
MASSACHUSETTS DEPARTMENT OF 
MENTAL HEALTH 
